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SEPTEMBER, 1930 


Che Canadian Nurses Assnriation 


General Meeting, 1930 


**To encourage mutual understand- 
ing and unity among associations of 
trained nurses in the Dominion of 
Canada,’’ appears as the first object 
for organisation in the Constitution 
of the Canadian Nurses Association. 
Each gathering together of the Na- 
tional Association demonstrates that 
with certainty and acceleration this 
objective is being accomplished, and 
at no time has this been more evi- 
denced than at the Fifteenth General 
Meeting held in Regina, Saskatche- 
wan, from June 24th to 28th, 1930. 

Those five days will long be carried 
in memory by all who were fortunate 
enough to attend the first national 
meeting held in Canada’s youngest 
Province. Numerous factors contribut- 
ed toward the success of the entire 
meeting, some of which must have 
special mention: The convenience of 
being able to have accommodation 
for practically all sessions, exhibits, 
registration and information offices 
on the same floor of the Hotel Saskat- 
chewan; the courtesy of the hotel 
management; the marvellous way in 
which a small provincial organisation 
of nurses—the Saskatchewan Regis- 
tered Nurses Association—planned 
and put into operation all local ar- 
rangements; ideal weather, and an 
interested representative group of en- 
thusiastic nurses led by a president 
who won general admiration for her 
tact, geniality and energy as presid- 
ing officer. 


The Open Meeting 


It has been the custom of the C.N.A. 
to have one or more guest speakers of 
outstanding reputation at a session 


of the General Meeting open to the 
public, but at no time has there been 
brought together in one evening three 
speakers whose addresses represent 
an epoch in Canadian nurses’ lives as 
did those on Wednesday evening, 
June 25th. 


The Public Health Section had 
been fortunate in having Dr. Edith 
Bryan, Assistant Professor of Nurs- 
ing at the University of California, 
come to Regina, when she spoke on 
‘‘Opportunities for Public Health 
Teaching in the Generalised Public 
Health Programme.’’ The rapt atten- 
tion of her audience must have con- 
veyed to the speaker the interest, ap- 
preciation and delight with which this 
address was received. 


After graduating as a nurse, Dr. 
Bryan obtained the degree Doctor of 
Philosophy and has specialised in 
Public Health Nursing. 


Another speaker on that memor- 
able evening was Miss Ethel Johns, 
a Canadian nurse and a former sec- 
retary of the C.N.A. for three years. 
Five years ago Miss Johns resigned 
her position as Assistant Professor of 
Public Health Nursing at the Univer- 
sity of British Columbia to become a 
member of the Division of Studies of 
the Rockefeller Foundation. During 
that time Miss Johns was in Europe, 
and following her return a year ago 
she was appointed Director of Stud- 
ies, Committee on Nursing Organisa- 
tion of the New York Hospital. 


Indulging in allegory, Miss Johns 
spoke on ‘‘A Sense of Values,’’ thus 
bringing the mental attitude of her 
audience to a most receptive mood 
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for Dr. G. M. Weir’s address entitled 
‘*Fact, Fiction and Opinion.’’ These 
two addresses are published in this 
number of the Journal. 


Dr. Weir’s first address was given 
on Tuesday evening, following the 
banquet, when the subject was ‘‘The 
Nurse and the Public.’’ This paper is 
also published in this number. Both 
Dr. Weir’s talks were based on his 
experience and findings at that date 
as Director of the Survey on Nursing 
Education in Canada. 


After listening to these two ad- 
dresses, Canadian nurses can rest as- 
sured that the Survey is being made 
under the expert guidance of a Direc- 
tor who is attempting to gain a 
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thorough understanding of present- 
day conditions. 


Space does not permit any further 
remarks, but it is hoped that every 
subscriber will not only read ‘‘A 
Sense of Values,’’ by Miss Johns, and 
these two papers by Dr. Weir, but 
see that the same are brought to the 
attention of other nurses. 


Before concluding the report of the 
open meeting, mention must be made 
of the rather admirable way in which 
the speakers were introduced. The 
President, Miss Hersey, opened the 
session with a few brief remarks, dur- 
ing which she introduced the speakers, 
then later each spoke in turn without 
any further remarks from the Chair. 


Business Sessions 


The proceedings of the Association 
were dealt with at four business 
sessions, the opening one of which 
was held on Tuesday afternoon, June 
24th. The President, Miss M. F. 
Herscy, was in the chair and after 
calling the Fifteenth General Meet- 
ing of the Canadian Nurses Associa- 
tion to order, she introduced His 
Worship Mayor McAra, of Regina, 
who heing unable to be present at the 
banquet that evening, arranged to be 
present to extend a cordial welcome 
to the C.N.A. at this time. 


In her presidential address, Miss 
Hersey reviewed the activities of the 
Association during the past two 
years and stressed the principal fac- 
tors demanding serious considera- 
tion of the C.N.A., the sum total of 
which means a nursing service to 
meet the changing needs and de- 
mands of the sick patient and the 
publie as a whole. 

The report of the Executive Secre- 
tary outlined the major interests of 
the Association as carried on at the 
National Office where there has been 
a continuous inerease in the develop- 
ment and expansion of national 
nursing activities. 


The President’s address and Execu- 
tive Secretary’s report are published 
in this issue. 

Other reports received at the first 
session were those of Standing Com- 
mittees and the financial statements 
for the years 1928 and 1929. 

Official delegates from the nine 
provincial associations and twenty- 
three other affiliated organisations 
responded to the Roll Call. 

On Wednesday morning, June 25th, 
at a largely attended session, the re- 
ports of the svecial committees were 
presented and discussed. 

The Survey 

One of the principal reports was 
that from the Joint Study Committee 
for the Survey of Nursing Education. 

The report recommended that in 
order the Survey may be continued to 
completion the C.N.A. decide in gen- 
eral meeting for the financing of the 
same. 

Following discussion of the report 
end recommendation, the delegates 
voted in favour of the C.N.A. pledg- 
ing itself to finance the Survey to 
completion. 

The report prepared by the Secre- 
tary, Miss Jean Browne, was read by 
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Miss Jean Gunn, Chairman. A vote 
of thanks was passed expressing the 
‘appreciation of the C.N.A. to its re- 
presentatives on the Joint Study 
Committee. 

Dual Membership 

Another very important decision 
reached was made after Miss F. H. M. 
Emory had presented the report of 
the Committee on Dual Membership. 
For over three years this committee 
has been investigating and collecting 
information on this subject. Repre- 
sentatives from all provincial associa- 
tions spoke in favour of doing away 
with dual membership. Also those 
from a number of Alumnaes or Local 
Graduate Nurses Associations spoke 
in favour of the change in member- 
ship. The very few in favour of con- 
tinuance of the present plan pledged 
the willingness of the organisations 
they represented to co-operate in 
carrying out the decision of the meet- 
ing. 

When a standing vote was taken 
there was only one dissenting delegate 
who then gave consent and the vote 
was made unanimous: that is, that 
membership in the C.N.A. is now 
through the nine provincial Associa- 
tions of Registered Nurses. 

Pooling of Travelling Expenses 

The subject of the pooling of travel- 
ling expenses of delegates to general 
meetings which had been tabled at the 
previous biennial meeting was again 
brought up for consideration. The 
decisicn arrived at was that the prin- 
ciple of pooling of travelling expenses 
be endorsed, the plan to include mem- 
bers of the Executive Committee and 
not more than three delegates from 
each provincial Association. 

National Enrolment 

Miss Jean Gunn, in the absence of 
Miss Jean Browne, read the report of 
the C.N.A. representatives on the 
Joint Committee for the National 
Enrolment of Nurses for service in 
time of disaster, ete. Provincial re- 
presentatives were asked to report on 
the progress made with the enrol- 
ment, which is being made through 
the provincial associations of nurses 
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in co-operation with the provincial 
branches of the Canadian Red Cross. 
Reference was made by several to 
problems arising with the enrolmert 
and Miss Gunn advised that any dif- 
ficulties experienced should be re- 
ferred to the National Committee. 
Crest for C.N.A. 

When the Nurses Memorial was 
placed in the Hall of Fame, Parlia- 
ment Buildings, Ottawa, a space was 
left for the engraving of the C.N.A. 
Crest. Miss Marjorie Dobie, of Mon- 
treal, was appointed Convener of a 
Committee to obtain designs from 
which a crest should be chosen. Miss 
Dobie drew nine illustrations which 
were submitted to the delegates at the 
General Meeting. Their decision was 
unanimously in favour of one of the 
designs, although it must have been 
difficult to make a definite choice as 
the nine designs showed exceptional 
creative and artistic ability. The Con- 
vener of the former National Mem- 
orial Committee, Miss Jean Gunn, 
consented on request to convene as 
many members of that committee as 
necessary to make arrangements for 
the engraving of the Crest on the 
Memorial. As soon as heraldic regula- 
tions governing the adoption of a crest 
have been complied with, a reproduc- 
tion of the Crest will be published in 
the Journal. 

Grand Council, I.C.N. 

Miss Ruby M. Simpson presented 
a comprehensive, interesting report 
of the meetings of the Grand Council 
of Nurses, 1929. This report as well 
as those from special committees are 
published in full in this issue. Miss 
Simpson had referred to the proposed 
Florence Nightingale Memorial, Miss 
M. F. Gray, the C.N.A. representative 
on a Memorial Committee appointed 
by the I.C.N. explained that it had 
been planned to hold a meeting of the 
Committee in London, England, in 
June, at which time there was to be 
considered a proposal to purchase 
Miss Nightingale’s old home in 
London. The delegates then passed 
a resolution to the effect that should 
the purchase of Miss Nightingale’s 
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former home be decided upon by the 
Committee, the C.N.A. will endorse 
the decision and support the project. 

Before commencing the business of 
the Thursday morning session the 
President announced that she had 
granted permission to Miss McLel- 
land, Secretary of the Society for the 
Prevention of Blindness and of the 
Canadian National Institute for the 
Blind to briefly address the meeting 
on the work of these organisations. 

Report on The Canadian Nurse 

Following this address and the re- 
port of The Canadian Nurse, the 
meeting was resolved into a committee 
of the whole for discussion of the 
Journal. Upon the resuming of the 
general session, a committee was ap- 
pointed to consider the questions 
raised in the report on the Journal 
and by the resolution from the Reg- 
istered Nurses Association of the 
Province of Quebec. 

The committee appointed, composed 
of: Miss G. M. Fairley, Convener; 
Miss M. P. Campbell, E. Auger, R. 
M. Simpson. J. Gunn, C. Ferguson, 
M. F. Campbell and F. H. M. Emory, 
met several times and presented a 
report at the closing session on Satur- 
day. The recommendations then sub- 
mitted and approved were: 

1. That after the Crest has been 
decided upon, the decision as to the 
change of cover for the Journal be 
left to the Executive Committee of 
the C.N.A. 

2. That for the coming two years 
the office remain in Winnipeg and, 
that the question be considered again 
at the next Biennial Meeting. 

3. That a temporary assistant to 
the Executive Secretary be appointed, 
whose duties shall be the editorial 
work in connection with the magazine 
and such other duties as may be 
assigned by the Executive Secretary 
in connection with either the Journal 
or the National Office. 

4. It was further recommended that 
the permanent policy should be the 
employment of a full-time Editor and 
that the Executive Committee be em- 
powered to take action in the matter 
when it is deemed advisable. 
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By-Laws Amended 

Following the decision of the dele- 
gates to abolish the plan of dual mem- 
bership in the C.N.A., a committee © 
appointed by the Executive on June 
24th proceeded to revise the By-Laws 
as necessary. The amendments pre- 
sented by the committee and adopted 
by the delegates are: 

1. That Article 1, Section 1, of the 
By-Laws be amended to read: Mem- 


‘bership in the Association shall con- 


sist of a federation of the nine pro- 
vineial Associations of Registered 
Nurses in the Dominion, and 

That Article 1, Section 2, be deleted. 

2. That Article 8, Section 1, be 
amended to read: Annual dues for 
each Association shall be seventy-five 
cents per capita. All dues shall be 
paid not later than January 31st of 
each year. 

3. That Article 11, Section 1, be 
amended to read: The Standing Com- 
mittees shall be as follows: 

(a) Publication. 
(b) Arrangements. 
(ec) Programme. 

That Article 11, Section 2, be de- 
leted. 

A pleasing feature of the final busi- 
ness session on Saturday morning, 
June 28th, was the attendance of 
practically all delegates and many 
visiting members. 

The following resolution from Miss 
Margaret Breay for the National 
Council of Nurses in Great Britain 
was received with appreciation : 

The National Council of Nurses of Great 
Britain in Annual Meeting assembled, 
desires to convey to the Canadian Nurses 
Association its. sincere admiration of the 
organisation of the Meetings and Congress 
cf the International Council of Nurses held 
in Montreal last July, and to offer a warm 
expression of gratitude to the nurses of 
Canada for the generous hospitality ex- 


tended to the Official Delegates and nurses 
from Great Britain. 


Messages of Greetings were read 
from Miss Isabel M. Stewart, New 
York, and District 1, Registered 
Nurses Association of Ontario. 

Federated Associations 

The reports of the Provincial Asso- 
ciations were read, and owing to lack 
of time reports from other organisa- 
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tions were received as read. These re- 
ports are published in this issue. 
Budget 

With several slight alterations, the 
budget for 1930-1932 was adopted as 
previously submitted to member asso- 
ciations. Miss R. M. Simpson, Honor- 
ary Treasurer and Convener of the 
Committee on Budget, presented the 
report. 

Place of Meeting, 1932 

Two invitations had been received 
for the next general meeting: one 
from the New Brunswick Nurses 
Association to meet in Saint. John, 
and the other from the Registered 
Nurses Association of Nova Scotia 
with Halifax as meeting place. Re- 
presentatives from these two organi- 
sations spoke most persuasively in 
favour of their individual invita- 
tions, thus making it still more dif- 
ficult for the delegates to arrive at 
a definite choice. However, as the 
C.N.A. had already met in Halifax 
and never in Saint John, and also as 


the invitation from New Brunswick’s 
Association was received first, the 


choice went to Saint John. Miss 
Mary Campbell, of Nova Scotia, then 
most graciously expressed her pleas- 
ure at this decision. 
Election of Officers 

Miss Barbara Campbell, of Mont- 
real, and Miss Olive Cook, of Victoria, 
had charge of the ballot during the 
voting for the election of officers. 
Their report showed the following 
members elected to office: 

President, Miss Florence H. M. 
Emory; First Vice-President, Miss K. 
W. Ellis; Second Vice-President, 
Miss Gertrude M. Bennett; Honorary 
Secretary, Miss Nora Moore; Honor- 
ary Treasurer, Miss Ruby M. Simp- 
son. 

Resolutions 

The Resolutions Committee, com- 
posed of Miss M. P. Campbell (Van- 
couver), Miss Gertrude Hall (Winni- 
peg) and Miss Mary Campbell (Hali- 
fax) had an exceedingly busy week. 
Resolutions presented by them and 


approved by the delegates are: 
That the invitation from the New Bruns- 
wick Registered Nurses Association for 
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the holding of the General Meeting of 
1932 in Saint John be acccpted. 

That members of the Executive Com- 
mittee and delegates to General Meetings 
be included in the pooling of travelling 
expenses and that delegates be limited to 
three from each provincial association. 

That the sum of $6,000.00 be deposited 
by July ist, 1930, to the credit of the 
Joint Study Committee and that the 
Executive Committee pledge the Canadian 
Nurses Association to be responsible for 
the remaining funds necessary for the 
completion of the Survey. 

That a copy of the resolutions submit- 
ted by the Private Duty and Nursing Edu- 
cation Sections, relative to unemployment 
of nurses in all parts of Canada, be sent to 
the superintendent of nursing and to the 
secretary of the hospital board of every 
school of nursing in Canada. 

That the subject of the international 
exchange of nurses be referred to a special 
committee with the recommendation that 
this special committee take up the subject 
with the Committee of the International 
Council of Nurses at present working on 
the same subject. 

That if the purchase of the former 
Nightingale home is recommended by the 
Memorial Committee of the International 
Council of Nurses, the Canadian Nurses 
Association approve the plan and support 
the project. 

That the former special committee on 
Crest be asked to continue in order to 
work out details for the material, colour, 
etc., for pins designed from the Crest. 

That Miss Jean Gunn, Convener of the 
former National Memorial Committee, be 
appointed Convener of a Committee to 
make arrangements for the engraving of 
the Crest in the space left for it on Nurses 
Memorial and that Miss Gunn add such 
members of her former committee as are 
required to assist her. 

That the Canadian Nurses Association 
are in favour of retaining May 12th as 
National Hospital Day. 

That a resolution of condolence be sent 
to the relatives of the late Miss Louise 
Dickson and the Board of Trustees of the 
Shriners’ Hospital, Montreal, expressing 
the sympathy of the C.N.A. in the recent 
death of Miss Dickson, past Secretary of 
the Nursing Education Section, C.N.A.; 
also that a similar resolution be sent to 
the American Nurses Association, in the 
death of their President, Miss Lillian 
Clayton. 

That the Canadian Nurses Association 
express their thanks to the Montreal 
nurses for the excellent manner in which 
they arranged for the Congress of the In- 
ternational Council of Nurses, 1929. 

That the Canadian Nurses Association 
voice appreciation of the efforts of the 
Survey Committee and that the travelling 
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expenses incurred by nurse members of 
the Committee to the General Meeting of 
the C.N.A. be paid by the Association. 

That a vote of thanks be expressed to 
the Board and Staff of the Regina General 
Hospital; Regina and District Medical 
Society; Government of Saskatchewan 
and the wives of the Cabinet Ministers; 
Regina Branch of the Saskatchewan Reg- 
istered Nurses Association; Mrs. Van 
Valkenburg, Chairman of the Arrange- 
ments Committee of the Saskatchewan 
Registered Nurses Association; Miss Ruby 
Simpson, President of the Saskatchewan 
Registered Nurses Association; Miss Ethel 
Johns; Dr. Edith Bryan; Dr. G. M. Weir; 
and all other speakers; Mr. Blackwood, 
Chairman of the Board of Trustees of the 
Toronto General Hospital; the Hotel 
Management; the Press; the retiring 
President and Officers of the Executive 
Committee; Miss Jean Wilson, Executive 
Secretary, and the staff at the National 
Office. 


Resolutions submitted by Sections 
and approved by General Meeting: 


Public Health Section 

That the Federal Government be re- 
spectfully requested to further the estab- 
lishment of full-time health units by vot- 
ing an annual grant of money for the 
purpose. 

That in order to effect wider facilities 
for experience for nurses in the Public 
Health field, the Public Health Section of 
the C.N.A. request that the matter of the 
international exchange of public health 
nurses be submitted to the Executive of 
the C.N.A. for approval. 

Private Duty Section 

That the Canadian Nurses Association 

endorse the recommendation of ten-hour 


duty for private duty nurses throughout 
Canada. 
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That ihe Private Duty Section ask the 
Canadian Nurses Association to send a 
letter to the Superintendents of Training 
Schools requesting that in the near future 
a reduction be made in the number of 
students being admitted into Schools of 
Nursing. 

That the Private Duty Convener of each 
province should have a place on the Pro- 
vincial Executive Committee. 

That each Provincial Association give 
@ grant to each of the Sections to defray 
expenses. 


That there shall be appointed a National 
Committee on Registries, the function of 
which Committee shall be to investigate 
and report on all problems directly asso- 
ciated with the employment and profes- 
sional discipline of Private Duty nurses, 
and 


That the personnel and plan of such 
Committee be worked out by the Private 
Duty Section and the Executive Com- 
mittee of the Canadian Nurses Associa- 
tion. 


Nursing Education Section 


Whereas, there exists marked and in- 
creasing unemployment among nurses in 
all parts of Canada: 


Be it therefore resolved, that the Nurs- 
ing Education Section of the C.N.A. be 
asked to send a communication to all hos- 
pitals in Canada conducting schools for 
nurses, asking Boards of these hospitals 
to seriously consider the question of the 
supply and demand for graduate nurses 
within the boundaries of Canada. before 
increasing the number of student nurses 
to meet the additional nursing needs of 
the hospital, and that the policy of the 
employment of graduate nurses to meet 
these demands be adopted until such time 


as the unemployment conditions have been 
readjusted. 


Sections 


The business sessions of the sections 
held simultaneously on Wednesday, 
June 25th, were each preceded by a 
luncheon at which members of the 
section attended. This innovation 
seemed to meet with approval as there 
was a splendid attendance at each 
luncheon. 

PRIVATE DUTY SECTION 

At the meeting of the Private Duty 
Section Miss Agnes Jamieson, Chair- 
man of the Section, presided, and pro- 
vincial representatives from British 


Columbia, Manitoba, Ontario, Quebec, 
Saskatchewan and Prince Edward 
Island answered the roll call. 

Miss Jamieson, in the opening ad- 
dress, gave a brief outline of the 
activities of the section during the 
past two years, and in the course of 
her talk stated that a survey of the 
number of nurses doing private duty 
work in Canada had been taken, when 
it had been found that a total of 6,255 
were actively engaged in this section 
of the nursing field. 
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In presenting the report of the 
Exhibits Committee for the 1930 
meeting, Miss MacIntosh, Convener, 
said that the work undertaken by this 
committee was not yet out of its 
pioneer stage and expressed the ap- 
preciation of the committee for the 
valuable assistance rendered in the 
work for the present exhibit by the 
Sister Superior and Miss Crealock, 
Dietitian of the Grey Nun’s Hospital, 
Regina. Miss Munroe, of Saskatoon, 
was appointed Convener of the Com- 
mittee for 1932, with power to choose 
her associates. 

Most interesting reports were re- 
ceived from the various provinces re- 
presented, showing great activity in 
the Private Duty Section, and a de- 
cided feeling in favour of shorter 
hours for the private duty nurse. The 
report from Alberta was that the 
private duty nurses of that province 
are unorganised, and there was no 
report from New Brunswick. 

Provincial Reports 

The reports of the Private Duty 
Committees of Provincial Associa- 
tions were most interesting: 

In British Columbia there has been 
marked progress in the adoption of 
the recommendation for shorter hours 
for nurses. 

The Saskatchewan Committee had 
passed a resolution whereby the names 
of married nurses not dependent on 
their own earnings should be placed 
at the end of the Registry list during 
periods when many nurses are un- 
employed. 

The report from Manitoba showed 
a well organised committee, the mem- 
bers of which are striving to establish 
a ten-hour day whenever possible. 

The Ontario report contained a 
resolution passed at the last annual 
meeting: i.e., That the Private Duty 
Section in the Registered Nurses 
Association of Ontario wish to go on 
record as keeping an open mind on 
the subject of Group Nursing while 
awaiting the result as well as the re- 
commendations from the Survey on 
Nursing Education. An Extension 
Course for Private Duty Nurses had 
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been arranged with the University of 
Toronto for the week of August 18-23, 
1930. Cultural and educational sub- 
jects as well as clinics at the different 
hospitals were included in the pro- 
gramme. 

The report from Nova Scotia also 
stressed efforts toward shorter hours; 
the committees in remaining pro- 
vinees had little to report except that 
the President of the Alberta Associa- 
tion of Registered Nurses stated that 
the Private Duty Nurses were not, at 
present, organised into a section or 
committee. 

Lengthy discussion followed the 
resolutions submitted by the Resolu- 
tions Committee. Resolutions in fav- 
our of the ten-hour duty for private 
nurses; reduction of the number of 
students in training schools; of each 
provincial Chairman of the Private 
Duty Sections being a member of the 
Provincial Executive Committee; and 
the defraying of the General Meeting 
expenses of Private Duty Committees 
and Chairmen by each Provincial 
Association, were passed. 

Election of officers resulted in the 
appointment of: Chairman, Miss 
Isabel MacIntosh, Hamilton; Vice- 
Chairman, Miss Moya MacDonald, 
Charlottetown; Secretary-Treasurer, 
Miss Mabel St. John, Toronto. 

Following the election, Miss Jamie- 
son was presented with a lovely cor- 
sage bouquet, and a hearty vote of 
thanks was given the retiring officers. 

Resolutions other than those sub- 
mitted for the approval of the C.N.A. 
were: 

That an Inter-Relations Committee be 
formed with the Nursing Education Sec-, 
tion for the purpose of investigating and 
defining a policy whereby Group Nursing 
might be made a workable scheme in the 
nursing care of patients for whom some 
reduction in the cost of nursing care is 
necessary, and that a request be sent to 
the Nursing Education Section asking for 
the Section’s consideration of this resolu- 
ttion; also that the appointment of the 


members of this Committee be left to the 
incoming Executive. 


PUBLIC HEALTH SECTION 
In the absence of the Chairman of 
the Section, Miss E. L. Smellie, the 
business meeting of the Public Health 





458 THE 

Nursing Section was conducted by the 

acting Chairman, Miss Isabel Manson. 
Reports of Committees 

Programme—Report made by Miss 
R. M. Simpson, Convener. 

Reports were not received from 
Exhibits, Publication or Education 
Committees. 

Provincial Reports 

Abridged reports of the Provincial 
Sections follows: 

Alberta: Much has been accom- 
plished in Alberta during the past two 
years in both new work and increased 
interest in the work already started. 
In Calgary and Edmonton there have 
been established mental hygiene 
clinics under the direction of the Uni- 
versity in Edmonton and the City 
Child Welfare Clinic in Calgary ; also 
tuberculosis clinics, the result of 
tuberculosis surveys made in the pro- 
vince. A creche was opened in Ed- 
monton where working mothers may 
leave their children during the day 
time. There is a steadily growing 
demand for the services of the tonsil. 
adenoid and dental clinic, and more 
rural schools are receiving medical 
inspection than ever before, and there 
have been more requests for the 
travelling child welfare clinic than 
formerly. The school nursing staffs 
in most of the cities have been in- 
creased and the district nursing ser- 
vice extended. There has also been 
much increased activity in the Vic- 
torian Order of Nurses and the 
Junior Red Cross. 

British Columbia: The circulating 
library, one of the main objectives of 
the Public Health Section of the 
Graduate Nurses of British Columbia, 
has been realised, and now, for a few 
cents postage the nurses of this pro- 
vince have at their command books on 
all phases of public health work. At 
present the library consists of about 
two hundred books. The health unit 
seems to be the most impressive 
feature of public health work in B.C., 
and with the establishment of one this 
fall. there will be three in operation 
in the province. Work is also being 
carried on in other districts not yet 
complete, but it is hoped that during 
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the coming year these will be develop- 
ed into complete health units. These 
units are all under the jurisdiction of 
the Provincial Board of Health with 
local help. They carry on generalised 
service and are staffed with fully 
qualified health officers and nurses. 
The work of the Public Health Nurs- 
ing Service throughout the province 
has been extended. The work in the 
larger centres is developing with the 
growth of the cities and at present is 
earried on as a specialised service. 

Manitoba reported the appointment 
of nine additional district public 
health nurses, and the organising of 
one full-time health district. The 
tuberculosis clinics are growing in 
importance and scope, and a new 
Government T.B. Clinic has been 
erected in connection with the Win- 
nipeg General Hospital. In nineteen 
districts assistance was given hy the 
nursing service in organising travel- 
ling dental clinics in readiness for the 
work of the dentists, and in helping 
them at the clinics. Nurses also play- 
ed an important part in the educa- 
tional campaign, arranging public 
meetings and in carrying out the pro- 
gramme of talks in the schools. Four 
new baby clinics have been established 
in Winnipeg. In the past year the 
Victorian Order of Nurses placed 
special emphasis on the importance 
of pre-natal care, giving demonstra- 
tions of pre-natal visits and care in 
the homes to the nurses of the dif- 
ferent hospitals, and, by request, dem- 
onstrating to many women’s organisa- 
tion their work in regard to pre-natal 
supervision. 

New Brunswick reports the appoint- 
ment of a second tuberculosis diag- 
nostician to cover the French section 
of the province; a provincial cam- 
paign for diphtheria immunisation; 
the establishment of four new public 
health nursing services; reduction of 
the infant mortality rate and special 
education work through the Women’s 
Institutes to reduce the maternal 
mortality rate; and the completion of 
the provincial census of mental de- 
fectives which was carried out by the 
Medical Inspectors of Schools. 
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In Nova Scotia there has been con- 
siderable work done for the feeble- 
minded. A District of the Victorian 
Order of Nurses, in Lunenburg 
County, will be opened in September, 
making twelve districts with thirty- 
six nurses in the province. The ap- 
pointment of a school nurse at Glace 
Bay, brings the number of school 
nurses in the province up to nine. 
Four of these are in Halifax. 

The report from Ontario indicates 
a strong growth of public health work 
throughout the province. Fifty-eight 
students enrolled for the University 
Extension Course for public health 
nurses which was held at the request 
of the Public Health Section. Of 
special interest and significance was 
the organising of the Community 


Health Association of Greater Tor- 
onto, and the Victorian Order Re- 
gional Conferences which were held 
in Hamilton and Cobalt in 1929. The 
objects of the Community Health 
Association are to provide a meeting 
place for all graduate nurses doing 


community work and to stimulate in- 
terest in health work through the 
studying of community problems. The 
objects of the Regional Conferences 
are to bring together the Victorian 
Order Board members and nurses, to 
strengthen the relationship between 
them. and to give them a better under- 
standing of their own organisation 
and a finer appreciation for the work 
of other health agencies. A unique 
feature of public health work in On- 
tario is the Red Cross Outpost Coach 
which was loaned the Ontario Red 
Cross by the Canadian National Rail- 
ways, and which is meeting an urgent 
need in Northern Ontario. 

In Prince Edward Island the Red 
Cross, with a staff of four public 
health nurses (one other is to be 
added soon) have carried on a vigor- 
ous public health programme, and 
have been almost entirely responsible 
for the development of public health 
work in that province. That the value 
of public health work has been suc- 
cessfully demonstrated to the people 
is shown by the appointment in 
January of a full-time public health 
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officer and the creation of a portfolio 
for a Minister of Education and 
Public Health in the Provincial Legis- 
lature. During the past year mueh 
necessary public health legislation 
has been enacted, including an Act to 
incorporate a Sanatorium, an Act for 
the Prevention of Venereal Disease, 
and an amendment to the Public 
School Act requiring all students 
entering the normal school to have a 
certificate of good health and a cer- 
tificate of vaccination. A great deal 
of work toward the curing of crippled 
children has also been done. 

The Quebec Section reported a most 
interesting year, with three general 
meetings, at which excellent talks 
were given by Miss Cryderman, of the 
V.O.N., Dr. Grant Fleming, of Me- 
Gill University, and Mlle. Martineau, 
of the Montreal Department of 
Health. At the last meeting Mlle. 
Seguin, of the Ecole d’Hygiene Social 
Applique, gave an interesting account 
of her work with B.C.G. Vaccine, 
tuberculosis nursing and the results 
of studies made by the Universite de 
Montreal. In 1929 the industrial 
nurses of Montreal organised on a city 
basis, with a view to provide a means 
for professional interchange and to 
link up their rather isolated work. 

The report from Saskatchewan 
showed a total of eighty-eight public 
health nurses active in the province, 
and in the one hundred and twenty- 
five pre-school clinics held during 
1929, approximately six thousand 
children were given complete medical 
examination. During the present year 
social service workers are to be ap- 
pointed in connection with the mental 
hospitals, and in preparation for work 
in connection with mental hygiene 
three nurses studied in 1928 under 
the Rockefeller Foundation. The first 
health unit was established and in 
operation in March of this year, and 
during February and March the radio 
was brought into service in the propa- 
gation of public health ideas given in 
the form of health stories. The scope 
of the Victorian Order of Nurses has 
been extended to three districts in 
Saskatchewan where bedside care and 
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educational work is carried on. Trans- 
portation has been provided by the 
Provincial Department of Health and 
the nurses conduct school and child 
welfare work for the Department. A 
new V.O.N. district was opened in 
Regina in 1929, and two nurses are 
now employed. An additional nurse 
was placed at Saskatoon in 1928. 

Provision has been made for a medi- 
eal examination of all normal school 
students beginning with the next 
school term. Revision of the Public 
School Course of Study in Health is 
now under way. The new course will 
allow for instruction in scientific tem- 
perance. 

Of especial interest to Saskatche- 
wan nurses was the summer course 
given this year at the University of 
Saskatchewan under the direction of 
the Provincial Department of Health. 
The course this year is the first of 
this nature ever undertaken in Sas- 
katchewan. 

By-Laws Amended 

Section 3. Article 3, was deleted 
from the By-Laws. 

Officers Elected 

Chairman, Miss Margaret Moag, 
Montreal; Vice-Chairman, Miss M. 
Wilkinson, Toronto; Secretary-Treas- 
urer, Miss I. S. Manson, Montreal. 

Dr. Edith Bryan, a guest at the 
luncheon and meeting, gave an in- 
teresting address on ‘‘The Relation of 
the Publie Health Nurse to the Social 
Service Worker,’’ following the busi- 
ness session. In a vote of thanks the 
Public Health Nurses expressed their 
appreciation to Dr. Bryan for attend- 
ing the meeting and addressing them 
on a subject that is demanding the 
attention of public health nurses. 

NURSING EDUCATION SECTION 

Miss Edna Auger acted as Chair- 
man for the Nursing Education Sec- 
tion owing to the absence of Miss 
Jessie Grant. 

Reports—Committees 

Constitution and By-Laws: The 
Convener, Miss G. M. Fairley, Van- 
couver, reported that no response had 
been received from the provincial 
sections to a request for any suggest- 
ed amendments, nor had any question 
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of need for amendment been intro- 
duced otherwise. 
Nursing Standards 

In the absence of the Convener, 
Miss B. L. Ellis, Toronto, the report 
on Nursing Standards was presented 
by Miss Anderson, Ottawa. This re- 
port is to be published and copies sent 
to Schools of Nursing in Canada. 
Information on Schools of Nursing 

A report of the Committee appoint- 
ed to collect and collate information 
on schools of nursing was submitted 
by the Convener, Miss Jean S. Wilson. 
It was decided that the information 
collected through questionnaires by 
this committee should be forwarded 
to the Joint Study Committee for the 
Survey of Nursing Education. 

Publicity 

Miss E. F. Upton, Montreal, Con- 
vener, reported that little progress 
had been made, but a number of valu- 
able suggestions were offered, which 
if followed, should soon develop satis- 
factorily the work of this committee. 

Publications 

The chief duty of the Publications 
Committee is to supply at least one 
article monthly for The Canadian 
Nurse. Miss C. Macleod, Brandon, 
Convener, reported that she had not 
been successful in obtaining a con- 
tribution annually from each provin- 
cial section. 

Book Review 

The Editor of the Jowrnal reported 
that the following members had acted 
on the Committee: Miss F. H. M. 
Emory, Toronto; Miss Ethel Fenwick, 
Edmonton; Miss Olive MacKay, New- 
castle, and Miss Mary Bliss, Guelph. 
The Editor expressed her thanks for 
the assistane> received from these 
members. 

Provincial Reports 

A synepsis of these reports follows: 

In Alberta, owing to the great dis- 
tance between various points, sub- 
sections were formed throughout the 
province, the convener of each sub- 
section to report to the Secretary of 
the Nursing Education Section any 
matters to be brought up for discus- 
sion at the general meeting of the 
Section. These subsections were form- 
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ed in Calgary, Medicine Hat, Leth- 
bridge, High River, Camrose, Lamont 
and Edmonton. 

British Columbia reported seven 
meetings during the past two years. 
Special Committees have been at work 
upon the following subjects: 

1. The Objective Type of Examina- 
tion. 

2. Consideration of the present Pro- 
vincial Nursing School Curriculum. 

3. Study of the problems arising 
from non-segregation of services. 

4. Study of the facilities for train- 
ing of students in various special 
branches of nursing required by the 
Registered Nurses Association. 

5. The social life of the student 
nurse. Case Records are at present 
the subject of study. 

Manitoba reported six meetings held 
during the last two years with good 
attendance. An attempt was made to 
establish a Chair of Nursing in the 
Manitoba University. Influential mem- 


bers inthe university approved of the 
Chair but owing to lack of space 
nothing can be done at present. A 
special committee drew up a minimum 
curriculum based on replies to a ques- 
tionnaire sent to all Manitoba schools 


re theoretical programme. This is 
now in the printers’ hands for publi- 
cation. 


New Brunswick reported that they 
have raised the cducational require- 
ments for entrance to all training 
schools from one year in high school 
to two years and Registration Exam- 
inations. are now being held in May 
and November of each year. 

Nova Scotia reported discussions in 
regard to Nursing Education prob- 
lems and recommendations sent to 
them from the Nursing Standards 
Committee of the Canadian Nurses 
Association. In August, 1929, in re- 
sponse to Miss K. Ellis’ reeommenda- 
tion questionnaires were sent to seven- 
teen accredited schools for the pur- 
pose of collecting information re 
Schools of Nursing. 

Ontario reported that the main 
work has been done by correspon- 
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dence; a questionnaire, prepared and 
sent out to six of the superintendents 
of the province, related to a title for 
nurses taking the University Course 
in Teaching and Hospital Adminis- 
tration. 


Prince Edward Island did not send 
in any report. 


Quebec reported two meetings held. 
Subjects discussed were: 


1. Advisability of having a uniform 
case study sheet. 


2. Revising the minimum curricu- 
lum—any action left over till autumn 
on account of the Nursing Survey of 
Training Schools. 


Saskatchewan reported a committee 
appointed representative of various 
parts of the province, to be composed 
of all superintendents and instructors 
of nurses, their special function to be 
supervision of the curriculum. Higher 
educational standards, increase in 
teaching staff, system of combined 
lectures, lectures during the day in- 
stead of evening, and eight-hour day 
for nurses, indicates definite progress 
of the larger hospitals. A travelling 
dietetian appointed by the Provincial 
Department of Public Health includes 
the small] training schools in her work. 


Resolutions 


That a committee be appointed to in- 
vestigate and define a policy whereby 
Group Nursing might be made a possible 
solution in the nursing care of the patients 
for whom some reduction in the cost of 
nursing care is necessary and that this 
committee be made up of members from 
each section with a committee in each 
province to carry on the work. 

That a vote of appreciation be sent to 
Miss Beatrice Ellis and her Committee on 
Nursing Standards for the work they have 
done. 

That the report of the Committee on 
Nursing Standards be published in The 
Canadian Nurse and that Miss Ellis be 
asked to carry out her original intention 
of preparing the whole report for printing, 
that Miss Ellis be asked to undertake 
this, that the expenses be defrayed from 
Section funds, and that a copy of the re- 
port be sent to each School of Nursing 
in Canada. 

That the material on file at the National 
Office relating to the work of the Special 
Committee appointed to collect and collate 
information on schools of nursing be sent 
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to the Headquarters of the Survey Com- 
mittee. 

That a recommendation be sent to the 
Executive Committee of the Canadian 
Nurses Association that Miss Grace M. 
Fairley be asked to act as Chairman of 
the Nursing Education Section in view of 
the. fact that there were no nominations 
for this office. 

The Nursing Education Section of the 
Registered Nurses Association of Ontario 
presented a request in regard to the adop- 
tion of a desirable terminology for “those 
who are preparing for positions in teach- 
ing and administration in Schools of 
Nursing.” The following resolution was 
passed: 

That this question be referred back to 
the Ontario Nursing Education Section 
and that those in charge of departments 
of nursing in the universities confer to- 
eether, deciding upon suitable terminol- 
ogy for these courses. 

That a suggestion be handed on to the 
Arrangements Committee for General 
Meetings that no undue financial burden 
be placed on the hostess association for 
entertainment purposes. 


Officers Elected 
Chairman, Miss G. M. Fairley, Van- 
ecouver; Vice-Chairman, Miss M. F. 
Gray, Vancouver; Secretary, Miss E. 
Frances Upton, Montreal; Treasurer, 
‘Miss Margaret Murdoch, St. John. 
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Joint Session 


The three Sections held a Joint 
Session on Friday afternoon with 
Miss Hersey presiding, when three 
addresses were given. The speakers 
were: Miss Isabel MacIntosh, Private 
Duty Section, whose subject was 
‘‘The Interdependence of the Prob- 
lems of Private Duty Nurses;’’ Miss 
Ruby Simpson from the Public 
Health Section, who dealt with ‘‘The 
Public Health Nurse in a Rural Com- 
munity ;’’ and Miss Ethel Johns for 
the Nursing Education Section 
chose ‘‘A Study in Contrasts’’ as her 
topic. 

Miss Johns’ paper, admirably suit- 
ed for classroom study in current 


nursing history, should be read by 
everyone. 


In Miss Simpson’s and Miss Mac- 
Intosh’s papers, those nurses follow- 
ing public health or private duty 
nursing interests will find solutions 
to some present day problems which 
confront the majority of nurses, as 
both speakers have qualified in their 
respective fields through experience 
and careful study. 


President's Address 


It is my pleasure and privilege to 
speak to you today as President of the 
Canadian Nurses Association, and to 
outline what has been accomplished 
since the meeting of this Association 
in Winnipeg, when you honoured me 
by election to this office. May I, on 
behalf of the Association, extend a 
very warm welcome to the officers, 
delegates, members and guests who 
are here today, and in particular to 
Miss Ethel Johns, who has for some 
time been engaged in important nurs- 
ing work in Europe and the United 
States, but whom we hope will eventu- 
ally return to Canada and give her 
own country the benefit of her wide 
experience and exceptional know- 
ledge of nursing affairs. 

The Canadian Nurses Association is 
twenty-one years old. It came into 


existence in Ottawa in 1908, and was 
accepted into membership of the In- 
ternational Council of Nurses in Lon- 
don, England, in 1909. It was the 
result of the efforts of pioneer nurses 
desiring to keep pace with nursing 
progress throughout the world, and 
to make it possible for Canadian 
nurses to contribute to the interna- 
tional development of the nursing 
profession. It was organised on sound 
principles, under the leadership of 
Miss Mary Agnes Snively, of Toronto, 
and splendid ideals and traditions 
have been handed down to us by those 
who did our pioneer work. In study- 
ing the history of the development 
of Canadian nursing one is forcibly 
struck by the fact that the needs of 
the first settlers were wonderfully 
met by these nurses. If we are to meet 
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the needs of our developing country 
we must look to ourselves and our 
equipment to see that we are able to 
do as they did. 

There are many problems confront- 
ing the nursing profession today : one 
is, unquestionably, an over-production 
of nurses. More patients are going to 
hospitals instead of receiving care at 
home. This increases the demand on 
the hospital; more students are ad- 
mitted, reducing the employment of 
the graduate nurse. Registries report 
longer periods of unemployment. 
Should hospitals graduate increasing- 
ly large classes of students if the de- 
mand for their services ends with the 
completion of their course? For help 
with this, as well as other problems, 
we are looking forward to the com- 
pletion of the Survey. 

The Survey of Nursing in Canada, 
under the joint auspices of the Cana- 
dian Medical Association and the 
Canadian Nurses Association, and 


directed by Dr. Weir, of Vancouver, 


will be one of the outstanding fea- 
tures of this meeting, so I will not 
enlarge on it now. We feel that when 
this is completed definite knowledge 
will be available as to what is de- 
manded of the nurse today and how 
these demands are being met. Nursing 
will develop, whether we like it or 
not, along the lines on which events 
compel, and the nursing profession 
must co-operate in preparing its 
members to meet all requirements. As 
this scientific survey of the nursing 
‘situation in Canada will tend to im- 
prove nursing in Canada, the neces- 
sary funds to finance the Survey until 
its completion must be the responsi- 
bility of Canadian nurses. 

Dual Membership: 


A resolution was passed at the last 
general meeting ‘‘That membership 
through Provincial Associations be 
the objective of the Canadian Nurses 
Association,’’ and a special committee 
has been studying this question. As 
membership now stands, many non- 
registered nurses who are not eligible 
for membership in Provincial Asso- 
ciations secure membership in the 
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C.N.A. through their alumnae affilia- 
tions. A summary of the report from 
this special committee has been sent 
to all federated societies, and we hope 
delegates have come prepared to vote 
on this matter. 


Enrolment of Nurses for Emergency 
Service: 

The Canadian Nurses Association 
and the Canadian Red Cross have ar- 
ranged to secure and maintain a re- 
gister of nurses for service in war or 
disaster, and the Department of Na- 
tional Defence has agreed in event of 
war to make use of this register for 
the selection of such nurses as may 
be required for service. This enrol- 
ment is to be entirely voluntary. The 
Provincial Associations have sent out 
forms asking members to interest 
themselves and make this enrolment 
a success. 

The Canadian Nurse is this year in 
a more satisfactory condition finan- 
cially, due possibly to development in 
advertising, as the circulation has not 
increased materially. 


The Editor, with her duties as 
Executive Secretary, has not the 
necessary time to devote to The Cana- 
dian Nurse, and the advisability of 
separating these offices should now be 
considered. May I ask you to notice 
in the report of the Executive Seere- 
tary how much the work of National 
Office has increased? It is almost im- 
possible to meet all demands. 
International Council of Nurses: 

The Sixth General Congress of the 
International Council of Nurses held 
in Montreal, July, 1929, is now an old 
story, but the work carried on by the 
Canadian nurses over a period of two 
years must be mentioned once more. 
The Committee on Arrangements ap- 
pointed in Geneva at the Interim Con- 
ference in 1927 was composed of 
Canadian nurses, as the arrangements 
as usual fell to the share of the coun- 
try where the Congress was to be held. 
Local sub-committees were appointed, 
and everybody possible gathered in to 
help in the work of preparation. .It 
had been decided at the meeting in 
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Winnipeg to tax each nurse in Can- 
ada $2.00 towards an entertainment 
fund for the Congress. This was a 
beginning for the Finance Committee, 
which they followed up successfully. 
The Federal, Provincial and Munici- 
pal Governments contributed gener- 
ously, and a few donations were re- 
ceived from interested friends, so 
there is now a surplus instead of the 
expected deficit. 

The Programme Committee, with 
Miss Gunn as chairman, had a gigan- 
tic undertaking on their hands, as the 
members were thousands of miles 
apart. Each draft of programme was 
sent to Headquarters in Geneva; from 
there to the different countries; back 
to Geneva, and finally reached Miss 
Gunn months after it had been sent 
out. The advertising material collect- 
ted by the Publication Committee 
more than covered the cost of print- 
ing the programme, in English, 
French and German. 

The Transportation Committee met 
all boats and trains, welcomed the 
guests, saw that baggage was looked 
after, and that visitors. were taken to 
their destinations. In spite of all care- 
ful planning one guest arriving on a 
very early train and getting tired, 
called a taxi and arrived by herself 
at the Hospital before 6 a.m. This was 
Mrs. Rebecea Strong, of Edinburgh, 
who celebrated her 86th birthday 
while in Canada. Mrs. Bedford Fen- 
wick, of London, England, the 
founder of the International Council 
of Nurses, and Miss Snively, of Tor- 
onto, one of the foundation members, 
were unavoidably absent, and their 
absence was much regretted. 

The members of the committee were 
very grateful for the help and sup- 
port of the citizens of Montreal: they 
offered their houses, their cars and 
their help in every way. 

Entertainment of all kinds was of- 
fered and much accepted, but the full 
programme prepared for the Congress 
would not allow time for all. 

The Canadian nurses from coast to 
coast worked very hard for two years 
to make the Congress a success, and 
we feel they succeeded. 
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It was through the efforts of the 
British nurses desiring to do honour 
to the Canadian nurses that your Pre- 
sident had the privilege while in Eng- 
land of being received at Bucking- 
ham Palace. Her Majesty Queen Mary 
was very gracious and very interested 
in nursing in Canada. 

In conclusion, I would say we 
should give thoughtful consideration 
to the demands that the practice of 
nursing makes today on education. 
One important national aim should 
be to encourage a uniform system of 
nursing education: at present there is 
no uniformity. Universities have prac- 
tically the same entrance require- 
ments and the same standards in their 
work; if we examine nursing educa- 
tion we find by our Provincial Regis- 
tration Acts, one Province requires 
one year high school, another two. The 
entrance requirements to our schools 
of nursing should be the same; a uni- 
formity that will raise, not lower, the 
standard of nursing. If the entrance 
requirements are raised, the candi- 
dates for admission will see to it that 
they measure up to them. High en- 
trance requirements will not stop the 
most desirable class of women from 
entering the profession, but will en- 
courage the best. 

The public is becoming interested, 
and many more scholarships are given 
for the advancement of nursing edu- 
cation. 

The Henry J. Crowe Scholarship, 
given for the first time in 1929, is a 
most generous gift, providing an an- 
nual scholarship for post-graduate 
work in any Canadian university. 
This is a gift of annual scholarships 
to the value of $600.00 each for an 
approximate period of ten years. 
Each of eight Provinces has a 
scholarship, one Province two, and 
the Dominion of Newfoundland one. 
This generous gift was given to Cana- 
dian nurses by the will of the late 
Mr. H. J. Crowe in recognition and 
appreciation of the importance of the 


nursing care of patients and the need 


of advancing nursing education. 
One of our most necessary tasks to- 
day is to win the co-operation and as- 
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sistance of the people round about us 
toward our better preparation. On 
our success depends the possibility- 
of keeping the interest and support 
of the public. 

Although much has been accom- 
plished since the organisation of this 
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association in 1908, there is still a 
great deal to be done, and success in 
all our undertakings is dependent on 
the co-operation and sympathy of the 
individual nurse. 
Maseu F.. Hersey, 
President, C.N.A. 


Report—Executive Secretary 


There is a certain similarity in 
these biennial reports from head- 
quarters. However, a difference is evi- 
dent in the marked demands made 
through a steadily increasing develop- 
ment of nursing and allied subjects. 
Thus each year there has been more 
activity as well as expansion into var- 
ied fields and branches in which the 
Canadian Nurses Association is con- 
nected and interested. 


Executive Committee : 

The Executive Committee held nine 
general and one special meeting; the 
majority of which were held in Mont- 
real. Members were notified of each 
meeting and later received copies of 
the minutes. 

In October, 1929, Miss K. W. Ellis 
resigned as First Vice-President, due 
to a lengthy absence from Canada. 

The Executive Committee consists 
of 45 members. Owing to changes of 
representatives in the provincial as- 
sociations, 58 members have served on 
the Executive Committee during the 
past two years. In the same period 
five members paid one visit each to the 
National Office. 


Federated Associations: 

The following associations have 
withdrawn from affiliation: 

1. The Alumnae, Riverside Hospi- 
tal, Toronto. 

2. The Alumnae, Regina General 
Hospital. 

3. The Alumnae of the Vancouver 
General Hospital. The Alumnaes of 
the Toronto General Hospital and of 
Grace Hospital, Toronto, have served 
notice that affiliation will be with- 
drawn in December, 1930. 


Requests were received from a num- 
ber of organisations seeking affiliation 
with the C.N.A. In reply to these, ex- 
planation was made in relation to the 
study of the question of dual member- 
ship in the C.N.A. As a result, the 
number of organisations in affiliation 
has not been increased. 

There was an increase of twenty 
per cent. in the total provincial mem- 
bership in 1929 in comparison to 1928. 
The total provincial membership is 
8,038. 


Sections: 

Following the last general meeting, 
it was found that a member had been 
elected an officer in the C.N.A. and 
also secretary of the Nursing Educa- 
tion Section: according to Article 3 
of the Constitution, an officer of the 
C.N.A. cannot hold office in a section. 
Therefore, until the Nursing Educa- 
tion Section appointed a secretary, all 
duties of that officer immediately fol- 
lowing the general meeting received 
attention at the National Office. This 
section has been especially unfortun- 
ate in that early in 1929 the chairman 
resigned and the secretary deemed it 
advisable to resign also in order that 
the newly appointed chairman and 
secretary would be resident near each 
other. Late in 1929 there was another 
change in secretary. 

The secretary of the Private Duty 
Section, elected in 1928, resigned 
later and a successor was duly ap- 
pointed. 

It does not seem that the plan of 
an interchange of quarterly reports 
between the national and provincial 
sections as recommended by the Nurs- 
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ing Education Section in 1928 has 
been as successfully adopted as was 
anticipated. Probably that recom- 
mendation can be more thoroughly 
discussed by the sections at their in- 
dividual meetings which will be held 
later this week, or some other plans 
made whereby closer contact will be 
maintained between the National 
Sections and the respective Provin- 
cial Sections or Committees. 


C.N.A. Represented at Meetings: 

The C.N.A. has been represented 
by official delegates at meetings of: 

The Grand Council—International 
Council of Nurses, 1929. 

The Canadian Council on Child 
and Family Welfare (formerly The 
Canadian Council on Child Welfare). 

The National Council of Women in 
Canada. 

The Canadian Social Hygiene 
Council. 

The Conference of Voluntary 
Health Agencies arranged by the Na- 
tional Division of the Federal De- 
partment of Pensions and National 
Health. 

When received, reports of these 
national meetings were duly publish- 
ed in The Canadian Nurse. 


Nominations : 

The blank nomination forms were 
mailed to the federated associations 
on October 29th, 1929. According to 
the by-laws, the completed forms 
shold be in the possession of the 
secretary not later than the thirty- 
first day of January previous to the 
general meeting. 

Less than fifty per cent. of the 
associations returned the completed 
form and unfortunately one-half of 
these were not received on or before 
January thirty-first. One form was 
received on January 16th, without 
insertion of the name of the associa- 
tion and unsigned by the secretary, 
thus there was no way to ascertain 
its origin. 

A list of nominees as available 
from returned forms was prepared 
and forwarded to the federated asso- 
ciations and members of the Execu- 
tive Committee. 
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Standing and Special Committees : 
These committees will be reported 
on by the convener of each. Whenever 


‘the staff at headquarters received re- 


quests from these committees for 
assistance, the same was given prompt 
attention. 
Archives : 

Since 1928 the C.N.A. has been pre- 
sented with the following: 

Signed photographs of Mrs. Bed- 
ford Fenwick, Founder of the I.C.N., 
and of Miss Margaret Breay, Honor- 
ary Member of the I.C.N. 

A signed photograph in frame of 
Miss Mary Agnes Snively, Founder 
of the Canadian Nurses Association, 
donated by the Alumnae of the Tor- 
onto General Hospital. 

A framed photograph of the late 
Miss Nora Livingston, Superinten- 
dent of Nurses, Montreal General 
Hospital, 1890-1920, from the Alum- 
nae of the Montreal General Hospital. 

Mrs. Aubin, of Toronto, donated 
framed group photographs of the 
C.N.A. at the General Meetings of 
1916 and 1920. 

A copy of ‘‘The History of the 
Western Hospital, Montreal,’’ pre- 
pared and published by the Alumnae, 
and presented to the C.N.A. by the 
Alumnae. 

From the Federal Department of 
Public Works there was received a 
series of photographs of the Memorial 
Chamber, Victory Tower, Parliament 
Buildings, Ottawa. 

A series of reproductions of St. 
Bartholomew’s Hospital, London, 
England, was obtained. 

Complimentary copy of ‘‘Medical 
History in Canada,’’ by Dr. Hagerty, 
in two volumes. 

There is now a complete file of 
bound volumes of The Canadian 
Nurse at the National Office. The 
C.N.A. is indebted to the Graduate 
Nurses Club of Toronto for the bound 
volume of 1916. 

International Council of Nurses: 

During the latter part of 1928 and 
1929 the staff at headquarters assist- 
ed whenever possible with the pre- 
parations for the Sixth Congress of 
the Council. 
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A report of the C.N.A. for the 
period 1925-1929 was prepared for 
the Congress. 

Information as requested was for- 
warded to International headquarters. 
A request was received asking that 
material be sent from Canada to the 
International Hygiene Exhibit which 
is being held in Dresden from May 
to October of this year. The Provin- 
cial Associations were asked to for- 
ward exhibit material. The Convener 
of Exhibits for the Registered Nurses 
Association of Ontario reported that 
material had been sent from the De- 
partments of Public Health of Hamil- 
ton, Ottawa, Toronto, and the pro- 
vinee of Ontario, the Child and 
Family Welfare Council of Canada 
and the Canadian Tuberculosis Asso- 
ciation. 

Several questionnaires from I.C.N. 
Headquarters for the preparing of 
grafts, etc., for the Exhibit were com- 
pleted and returned. 

At the close of the Congress of the 
I.C.N. held in Montreal, on the 
authority of the First Vice-President 
of the C.N.A. an informal conference 
of representatives from each province 
was held. The purpose of the meeting 
was to express on behalf of the nurses 
of Canada the feeling of pride and 
satisfaction in the splendid arrange- 
ments carried out in connection with 
the Congress, and to express their in- 
debtedness to Miss Hersey and all 
members of the Arrangements Com- 
mittee and to individual nurses of 
Montreal who represented the Can- 
adian nurses. 

A copy of this vote of thanks was 
published in the Montreal daily 
papers on Tuesday, July 16th, and in 
the Special Congress Number of The 
Canadian Nurse, September, 1929. 
Correspondence : 

As the major portion of the work 
is carried on through correspondence, 
herewith is enumerated the majority 
of sources to which and from which 
letters are sent and received : 

Headquarters, the International 
Council of Nurses. 

National Organisations of Nurses 
in other countries. 
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The Organisations with which the 
C.N.A. is affiliated, ie., The National 
Council of Women of Canada and 
The Canadian Council of Child and 
Family Welfare. 

The Federal Departments of Pen- 
sions and National Defence, and of 
Labour. 

Canadian Red Cross Society. 

Canadian Social Hygiene Council. 

Canadian National Committee on 
Mental Hygiene. 

Second Canadian Conference on 
Social Work. 

Canadian Medical Association, De- 


partment of Hospital Service. 


Department of Nursing, Canadian 
Universities. 

Provincial Departments of Health. 

Information re nursing conditions 
in Canada. 

Information re post graduate 
courses. 

Information re training for nurses 
in general and special hospitals. 

Positions wanted, and vacancies to 
be filled. 

The British College of Nursing. 

The British College of Nurses. 

State registrars and state health 
organisations in U.S.A. 

The federated associations, the exe- 
eutive committee and standing and 
special committees of the C.N.A. 

Among requests received were 
several from other countries re 
history of nursing in Canada and of 
The Canadian Nurse; also a number 
from individual nurses and laywomen 
for literature on nursing subjects. 

It is understood that one of the 
essential reasons for the existence of 
the National Office is to provide a 
means whereby information can be 
collected for reference purposes. It 
is regretted that owing to the amount 
of time required for routine duties 
it has been found impossible to choose 
and index properly reference ma- 
terial which is available at head- 
quarters. So far the only indexing 
done is that for The Canadian Nurse 
for the past six years. 

An average of 1,000 letters were 
mailed monthly for the months of 
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December, 1929, January, February, 
March and April, of 1930, these being 
the peak months of each year, while 
an average of slightly over 650 are 
mailed monthly throughout the year. 
Over 1,500 single copies of the 
Journal and parcels are mailed an- 
nually. 

The Association is grateful to Miss 
Gertrude Garvin, of Ottawa, who 
again made local arrangements con- 
nected with the placing of the floral 
tribute before the Nurses’ Memorial 
in the Hall of Fame, Parliament 
Buildings, Ottawa, on November 11th, 
1928 and 1929. 

Aid has been extended to the 
History of Nursing Society of the 
School for Graduate Nurses, McGill 
University, in disposing of copies of 
‘*Pioneer Nurses of Canada’’ as pre- 
pared by the Society. A number of 
announcements in this connection 
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were published in the advertising 
section of the Journal. 

The Executive Secretary wishes to 
express her thanks for it having been 
arranged for her to be in Montreal 
for six weeks previous to.and during 
the I.C.N. Congress. That oppor- 
tunity was especially appreciated as 
it was the first time the Executive 
Secretary had been privileged to at- 
tend any large gathering of nurses 
since assuming office with the C.N.A. 

In conclusion the Executive Secre- 
tary thanks the President and other 
Officers and Councillors of the C.N.A., 
and the Officers and individual mem- 
bers of the affiliated organisations for 
the support and co-operation given 
towards the work carried on through 
the National Office during the past 
two years. 

JEAN 8. WILSON, 
Executive Secretary. 


Report of the Joint Study Committee of the 


C.N.A. and C.M.A, 


It will be recalled by members of 
the Association that the Joint Study 
Committee, consisting of three re- 
presentatives of the Canadian Medical 
Association and of the Canadian 
Nurses Association, was appointed 
in the summer of 1927 to make an 
investigation into the conditions of 
nursing in Canada. 

The personnel of the Committee 
is as follows: Dr. A. T. Bazin, Dr. 
Stewart Cameron, Professor Duncan 
Graham, Miss Jean Gunn, Miss Kath- 
leen Russell and Miss Jean Browne. 


It was felt by the Committee that 
it was necessary to get a body of 
facts in regard to Nursing because 
of the spotlight frequently turned on 
the profession in the last few years, 
and because of the growing uneasi- 
ness among nurses and doctors that 
perhaps the great changes taking 
_place in the social and economic 
life of the country have not been 
sufficiently reflected in nursing. Opin- 
ions and prejudices have been ex- 


pressed, although actual facts were 
not known. In order to get the 
pertinent facts assembled, integrated 
and interpreted, it was felt necessary 
to appoint as Director of the Survey 
an educationist who had had previous 
experience in survey work. 
Fortunately the Committee was 
able to secure the services of Dr. 
George M. Weir, Professor of Edu- 
cation, University of British Columbia, 
as Director. Professor Weir is 
well known as a leading educationist 
in Canada, especially in connection 
with the survey he made of the ele- 
mentary and secondary schools of 
British Columbia a few years ago. 
The University of British Columbia 
considered the Survey of Nursing of 
such importance as to grant Pro- 
fessor Weir the necessary leave of 
absence to undertake the work. 
Professor Weir commenced work 
in Toronto on November Ist, 1929. 
It was decided to establish Toronto 
headquarters, in order that the Di- 
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rector might be in close touch 
with the members of the Com- 
mittee, who hold their meetings in 
Toronto. During the first two months 
he laid the foundations of the Survey, 
and did as much field work as could 
be arranged. During January and 
February his time was spent in field 
work in Ontario and in March and 
April he has been occupied on a part- 
time basis in British Columbia. May 
and June will be spent in the Prairie 
Provinces, and after that he will 
direct his attention to Quebec and the 
Maritime Provinces. 

Professor Weir is dealing with such 
queries as the selection of nurses, 
their preliminary education, the cur- 
riculum of training schools, methods 
of teaching, examinations, the content 
of nursing fees and remuneration, co- 
operation with the medical profession 
and community organisation. After 


he has finished field work in the various 
parts of the Dominion, his greatest 
task will be to analyze and interpret 


the facts he has assembled. This will 
entail the compilation of a lengthy 
report which will probably be pub- 
lished in book form and made available 
to the public. 

It has been estimated by the 
members of the Committee that the 
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funds on hand will probably barely 
carry the expenses of the Survey to the 
end of June. It is therefore necessary 
for the Canadian Nurses Association, 
who have had to assume the major 
responsibility in connection with the 
financing of the Survey, to make 
available the funds necessary for the 
completion of the Survey. It is esti- 
mated that it will take until March 1, 
1931, to complete it. The estimated 
expenditure of $1,500 a month for a 
period of eight months from the end 
of June, would be $12,000, the mini- 
mum sum which the Committee would 
have to have at its disposal in order to 
finish the task entrusted to it. 


The representatives of the Canadian 
Nurses Association on the Committee 
therefore present the following resolu- 
tion to the Executive of the Canadian 
Nurses Association: 


“That the sum of $12,000 be de- 
posited to the credit of the Joint 
Study Committee on Nursing not 
later than July 1, 1930, so that the 
work of the Survey may proceed and 
be completed.” 


JEAN I. GuNN. 
KATHLEEN RUSSELL. 
JEAN R. BRowneE. 


SUMMARY OF RECEIPTS AND DISBURSEMENTS 
For Period November, 1929, to March, 1930, inclusive 


RECEIPTS 


Canadian Nurses Association (Nov.)-_.--.---- 
Ontario Medical Association (Nov.)_..------- 
Nurses Association (Jan.)_...------ 
Ontario Medical Association (Jan.)__-------- 


Canadian 


$8,000.00 


Nore.—In addition to the receipts listed above, the Canadian Medical Association paid 
Dr. Weir’s salary 2} months, a contribution amounting to $2,500.00. This was not placed in 
the funds of the Committee, but paid directly to Dr. Weir. 


DISBURSEMENTS 


Office a 
Printing 


Gann Expense (Telephone, Telegraph, Rent of Typewriter, etc.) ---- 


$4,760.17 


$3,239.83 


JEAN E. Browne, Secretary-Treasurer. 
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Report of the Committee on Dual A ffiliation 


In presenting a resume of the work 
of your committee permit me to read 
the brief report submitted at the last 
biennial meeting of the Association: 

‘*In response to a request from the 
Executive of the Canadian Nurses 
Association dated May 25th, 1927, a 
committee of provincial presidents 
was formed to study the problem of 
dual affiliation in the Canadian 
Nurses Association. 


‘‘After due consideration your 
committee reports that: 


1. Whereas 45 per cent. of the present 
membership of the national organisation 
is composed of affiliated organisations 
other than provincial. 


2. And whereas the task undertaken 
by the organisation in acting as hostess 
to the International Council of Nurses 
in 1929 is a prodigious one, it is recom- 
mended 

(a) That membership through pro- 
vincial associations only be the objec- 
tive of the organisation. 


(b) That the putting into operation 
of such a policy be delayed until the 
budget for the years 1930-32 is pre- 
pared. 


(c) That in the interval the matter 
be given the most careful considera- 
tion of provincial associations and an 
attempt made to obtain as members 
all those whose affiliation with the 
Canadian Nurses Association is 
through Alumnae membership only. 


‘*Resultant upon discussion the re- 
commendations of the report were 
amended to read: 


1. That membership through provin- 
cial associations only be the objective 
of the organisation. 

2. That the putting into operation of 
such a plan be delayed until further 
consideration of the plan at the next 
biennial meeting. 

3. That in the interval the matter be 
given the most careful consideration by 
provincial associations and an attempt 
made to obtain as members all those 
whose affiliation with the Canadian 
Nurses Association is through organisa- 
tions other than provincial.” 


Continuing the study, in April, 
1929, your committee requested the 
Executive Secretary of the Canadian 
Nurses Association to send a ques- 
tionnaire to the secretary of each 


affiliated association not including 
provincial organisations. 


The questions were three: 

1. How many nurses holding member- 
ship in your organisation are affiliated 
with the Canadian Nurses Association 
through your provincial association? 

2. How many are affiliated with the 
Canadian Nurses Association through 
your organisation only? 

3. How many of those included under 
(2) are eligible for membership in your 
provincial association? 

It is regretted that replies were 
received from only 53 per cent. of the 
organisations representing a total 
membership of 2,729. They revealed 
the following: 

1. Number of nurses holding dual 
membership in the national organisation, 
that is, through a provincial and one 
other association, 2,000 or 73 per cent. 

2. Number of nurses affiliated with 
the Canadian Nurses Association 
through another organisation only, 1,485 
or 55 per cent. 

3. Number of nurses affiliated through 
another organisation and eligible for 
membership in a provincial association, 
943 or 34 per cent. 


It is therefore concluded 


1. That in 1928 forty associations 
other than provincial in six provinces 
affiliated with the national association 
have a membership of 5,095 or 43 per 
cent. of the total membership of the 
Canadian Nurses Association. 

2. That if those nurses eligible for 
provincial membership, but affiliated 
only through an organisation other than 
provincial, were to join their provincia’ 
association, membership through pro- 
vincial affiliation could be raised from 
6,636 to approximately 8,000. 

3. That to meet the present budget of 
the national organisation on a basis of 
8,000 members the affiliation fee per 
capita needs to be seventy-five cents. 

4. That if affiliation with the Can- 
adian Nurses Association is confined to 
provincial associations increased activity 
(on the part of those associations) is 
necessitated. 


To focus attention upon the need 
for such action an editorial entitled 
**An Objective in Membership’’ was 
prepared for the November issue of 
The Canadian Nurse. The last para- 
graph reflects the conviction of your 
eommittee. ‘‘In the opinion of those 
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studying the question provincial 
affiliation only is the logical form of 
organisation and to facilitate the 
sound growth of these associations 
should be adopted at the earliest op- 
portunity. Meanwhile each provincial 
organisation should devote its ener- 
gies to securing increased member- 
ship and thus aid in the fulfilment of 
the objective of the Canadian Nurses 
Association, membership through 
provincial associations only.’’ 


Concluding the report your com- 
mittee is aware of encouragement re- 
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flected in a recently compiled com- 
parative statement of membership in 
the national organisation through 
provincial affiliation. Whereas in 
1928 such membership was 6,636, in 
1929 it had increased to 8,038. Mem- 
bership necessary to meet the budget 
in terms of an affiliation fee of 
seventy-five cents per capita has 
therefore been accomplished. 

Respectfully submitted on behalf 
of the committee, 


FLORENCE H. M. Emory, 
Convener. 


Report of Red Cross Enrolment of Nurses 


The report submitted by this com- 
mittee at the general meeting in 1928, 
gave a historical outline of the work 
of the committee. Perhaps it might 
be well to repeat at least part of this 
outline to refresh the memories of 
those who have not been closely in 
touch with this work: 

At the general meeting held in 
Ottawa in August, 1926, the follow- 
ing motion sent to the meeting by 
the Registered Nurses Association of 
Ontario, was on the agenda: 

“That the Canadian Nurses Associa- 
tion approach the Canadian Red Cross 
with the recommendation that the Can- 
adian Red Cross negotiate with the 
Federal Government to bring about a 
system of enrolment from which nurses 
would be appointed to military service 
when needed, and from which they 
might be called upon for emergency 


work in time of any national or pro- 
vincial disaster.” 


After considerable discussion the 
following resolution was passed: 
“That a conference be arranged be- 
tween the C.N.A., the Federal Govern- 
ment and the Canadian Red Cross 


Society to discuss the question of such 
an enrolment.” 


At a meeting of the Executive 
Committee following the general 
meeting, Miss Jean Browne was 
named as convener of a committee 
to give effect to this resolution. Miss 
Browne, in consultation with the 
president, asked Miss Gunn and Miss 
Dickson, past presidents of the Asso- 
ciation, to serve on this committee 
and this they agreed to do. 


A preliminary conference was 
arranged in Ottawa on January 20, 
1927, between Miss Shaw, President 
of the C.N.A.; Colonel Jacques, Di- 
rector General of Medical Services of 
the Department of National Defence, 
and Dr. J. L. Biggar, Chief Commis- 
sioner of the Canadian Red Cross 
Society. 


The following is the memorandum 
sent to the chairman of the com- 


mittee by the president following the 
conference: 

Record of a conference between—The 
Director General of Medical Services, 
Deputy Director General of Medical Ser- 
vices, Miss Shaw, President of the Can- 
adian Nurses Association, and Dr. 
Biggar, Chief Commissioner of the Can- 
adian Red Cross Society, January 20, 
1927. 

The Canadian Nurses Association have 
under consideration the idea of a plan 
of enrolment of registered nurses to be 
effected in co-operation with the Can- 
adian Red Cross Society. 

Nurses so enrolled would be known to 
be ready for emergency service, in the 
case of war or disaster. The Provincial 
Divisions of the Red Cross co-operating 
with the Provincial Nurses Associations 
to keep the enrolment accurate and up- 
to-date. 

The National Office of the Nurses 
Association and that of the Canadian 
Red Cross Society would have ready, 
for the Department of National Defence, 
a complete list of nurses who have 
volunteered for emergency service, 
should the Department of National De- 
fence require such a list at any time. 


The following is a copy of a letter 
received by the president from 
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Colonel Jacques following this inter- 
view: 
Dear Miss Shaw: 

With reference to the conference 
which took place in the office of the 
Director General of Medical Services at 
which, in addition to yourself, Doctor 
Biggar (Chief Commissioner of the Can- 
adian Red Cross Society), the Director 
General of Medical Services and the 
Deputy Director General of Medical Ser- 
vices, were present. 

I am now authorised to inform you 
that the scheme laid down at this con- 
ference has the full endorsation of the 
Department of National Defence. 

When this work has been carried out, 
I personally feel a great deal will have 
been accomplished and, should an emer- 
gency arise at any time in the future, 
the question of organisation of the 
Nursing Services will be very much ad- 
vanced by this plan. 

Yours truly, 


(Sed.) H. H. JACQUES. 


On March 24th the committee met 
in Toronto. and the president came 
down from Montreal especially for it. 
It was felt by all the members of the 
committee that no further steps 


could be taken until the feeling of the 
federated associations of the C.N.A. 
was ascertained, so the president was 
asked to bring the question of enrol- 
ment to the consideration of the 
federated associations, to supply 
them with the necessary information 
and to ascertain to what extent they 
would be willing to support a scheme 
of enrolment. 


The following resolution was pass- 
ed by the committee: 

“That, in the event of the assurance 
of the support of the majority of fed+ 
erated units of the C.N.A., the committee 
recommends to the executive of the 
C.N.A. that a request be sent to the 
Canadian Red Cross Society asking for 
the formation of a joint committee of 
which at least one-half the members 
will be representatives appointed by the 
C.N.A. to deal with matters of enrol- 
ment.” 


In November, 1927, the replies of 
the federated units were sent to the 
chairman of the committee. The 
chairman then consulted with Miss 
M. F. Gray, President of the Can- 
adian Nurses Association. The fol- 
lowing is an extract from Miss Gray’s 
letter : 
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“To me the replies seem sufficiently 
favourable to warrant further discussion 
with the Red Cross with emphasis upon 
the point that the nurses would like to 
know how the original registration 
would be obtained. I think once they 
are assured that nursing registration 
standards would be safe-guarded they 
will then be prepared to leave to 
the Red. Cross the annual registration 
and detailed follow-up necessary to 
ensure being in sufficiently close touch 
with the individual nurses to reach them 
in emergency.” 

On December 9th, 1927, a meeting 
of the committee was called and Dr. 
Biggar was asked to attend. The fol- 
lowing tentative plans for enrolment 
were agreed upon: 

1. That names of nurses wishing to 
enrol should be collected by the pro- 
vincial nurses associations, and passed 
on to the provincial offices of the Can- 
adian Red Cross Society after eligibility 
had been determined. 

2. That eligibility should be determin- 
ed by 

(a) Registration in any province of 
Canada. 

(b) Recommendation by the execu- 
tive of the Provincial Nurses Associa- 
tion of the province in which the in- 
dividual resides. 

3. The Canadian Nurses Association 
would not be directly concerned in the 
enrolment of individuals, but would be 
represented by its members on the Na- 
tional Nurses Enrolment Committee of 
the Canadian Red Cross Society. This 
joint committee would be charged with 
the duty of working out detailed plans 
for the operation of the scheme. 


Following the biennial meeting of 
the C.N.A. in 1928, at which the re- 
port of the committee was adopted, 
a joint committee composed of three 
representatives of the Canadian Red 
Cross Society and three representa- 
tives of the Canadian Nurses Asso- 
ciation was appointed. The personnel 
of this committee is as follows: Mrs. 
H. P. Plumptre, Dr. J. T. Phair, Dr. 
J. L. Biggar. Miss E. M. Dickson, 
Miss Jean Gunn and Miss Jean 
Browne. 

Frequent meetings of this com- 
mittee were held and the result of 
its deliberations is summed up in 
the bulletin and forms attached. 

All the machinery is now ready 
and as soon as the Provincial Nurses 
Associations supply lists of nurses 
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who are eligible and who volunteer 
for enrolment, the plan will at once 
be put into operation. 

The representatives of the C.N.A. 
on the joint committee urgently re- 
quest that these lists will be prepared 
at the earliest possible moment as a 
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guarantee of the good faith of Can- 
adian nurses in this scheme which 
their own national association has set 
on foot. 


(Signed) Jran E. Browne. 
E. McP. Dickson. 


JEAN I. GuNN. 


Report—Grand Council, I.C.N. 


I beg to present herewith the report 
of the proceedings of the Grand Council 
of the International Council of Nurses, 
held in Montreal, June 5th, 6th, 8th 
and 12th, 1929, in connection with the 
Sixth Quadrennial Congress of the 
Council. 

The International Council of Nurses 
is governed by a board of directors 
composed of the immediate members 
of the Executive—Honorary Presi- 
dents, President, Ist and 2nd Vice- 
Presidents, Treasurer and Secretary, 
together with the Presidents of all 
associations having membership in 
the I.C.N., nineteen in number at the 
time of the Montreal meeting. Before 
each Quadrennial Congress all business 
matters relative to the work of the 
International Council are discussed 
first by the Board of Directors and 
referred by them to the Grand Council 
for final decision. The Grand Council 
is the voting body of the International 
Council of Nurses, and consists of the 
Board of Directors plus four delegates 
from each of the member associations 
and associate national representatives. 
In 1929 the Grand Council had a 
possible membership of 6 executive 
members, 19 association member pre- 
sidents, 76 elected delegates from 
member associations and 44 associate 
national representatives — a total of 
146 members. 

When the roll call was taken at the 
first meeting on July 5th, it showed an 
attendance of 66 members, represent- 
ing 18 countries. | Canada’s repre- 
sentation comprised the President of 
the Canadian Nurses Association, 
Miss M. Hersey, and four delegates 
chosen for geographic location, Miss 
M. F. Gray (British Columbia) repre- 
senting the Pacific Coast, Miss R. M. 


Simpson (Saskatchewan), the Middle 
West, Miss Jean Browne (Ontario), 
the East, and Miss Margaret Murdock 
(New Brunswick), the Maritimes— 
all of whom were present. 

Meetings were held prior to and 
during the Congress with Miss Nina 
Gage, President, International Council 
of Nurses, as Chairman. 

Before proceeding with the business 
of the first meeting, considerable 
discussion took place as to whether 
members of affiliated organisations 
who were not official delegates from 
their respective countries, should be 
admitted to listen to the discussions 
of the Grand Council. By a standing 
vote a decision was reached to admit 
such members. No voting privileges 
were, of course, allowed. 

The first reports to be received were 
those of the Treasurer, Miss E. M. 
Musson (Great Britain), and the 
Secretary, Miss Christiane Reiman. 
Both showed evidence of progress 
during the four year period, and 
indicated the necessity of increase in 
finances and provision for assistance 
at’ headquarters if equal progress 
might be expected during the coming 
four years. 

The chief matter of business pre- 
sented at the first meeting dealt with 
the revision of the Constitution and 
By-laws, an important report presented 
by Miss Jean Gunn, of Canada. 

The result of considerable discussion 
was as follows: 


(a) Constitution: 
1. The suggestion to change the name of 
the Grand Council to Central or General 
Council was rejected. 

2. The inclusion of a class of members to 
be called “passive members,” women 
trained in a nursing specialty, but without 
general nursing training, was rejected. 
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3. The proposal to add a Third Vice- 
President (to be resident in the country in 
which the Congress was to be held) to the 
list of Executive members was rejected. 

4. The motion to include the Councillors 
of the I.C.N. as members of the Grand 
Council was accepted. The Councillors are 
the 20 Foundation members of the I.C.N. 
who in 1900 were invited to seats on the 
Grand Council for life. 

(b) By-laws: 

1. The suggestion that the Treasurer 
present at each Quadrennial Congress an 
estimated budget of possible expenditure 
for the ensuing four years, was adopted. 

2. The amendment to provide for busi- 
ness meetings of the Board of Directors to 
be held biennially was rejected. At present 
meetings may be called by the President or 
by written request of 25% of the active 
members of the Council. 

3. The amendment to allow the Board of 
Directors to arrange a meeting place for the 
Congress if the invitation accepted should 
be for any reason withdrawn, was adopted. 

4. That the Congress Programme Com- 
mittee consist of members of at least three 
nationalities, with the Secretary ex officio, 
was rejected as unnecessary. 

5. The amendment to provide that any 
nurse accepting office in the I.C.N. must be 
a citizen of the country in which she is 
working, provoked much discussion. Some 
members considered that nursing progress 
in a oomter developed more rapidly if 
citizens of that country were its leaders. 
Others thought this point to be of no 
importance, and considered that in some 
countries progress must be made before its 
citizens could conduct affairs. The amend- 
ment was finally lost. 

6. Amendment No. 6 dealt with the 
finances of the I.C.N. as suggested by the 
report of the Treasurer. Discussion was 
lengthy and involved, practically every 
country contributing to it. The question 
referred to the amount of the annual dues 
of the I.C.N. As it stood the By-law read, 
“The annual dues from each active member 
of the I.C.N. shall be five American cents 
per capita, or the equivalent in the currency 
of the country represented.” 

As amended the following was 
added: 

“The annual dues from each active mem- 
ber may be changed by the Grand Council 
without previous notice to the affiliated 
National organisations, provided the change 
is recommended by the Board of Directors 
and approved by a two-thirds vote of the 
Grand Council. Any c in annual 
dues shall not become effective until one 
year after such change is made.” This 
amendment was adopted. 

Notice of motion was given to the 
effect that all proposed amendments 
must be presented by a national 
association or an elected member, 


rather than by individual members. 
This concluded the important business 
of the Revision of Constitution and 
By-laws. 

The Membership Committee pre- 
sented its report recommending for 
affiliation the national organisation of 
nurses in Sweden, the Philippines, 
Greece, Brazil and Jugo-Slavia. The 
application of Japan and Korea was 
held for further investigation by the 
Committee. That of the Fascist As- 
sociation of Nurses of Italy was re- 
fused on the ground that it is not a 
professional association of nurses from 
the point of view of the International 
Council of Nurses. 

Considerable time was spent in the 
discussion of the management of The 
I.C.N., the official magazine of the 
Council, published quarterly. It was 
rather comforting to note that The 
Canadian Nurse is not the only 
magazine where publication expenses 
are a source of anxiety Five re- 
commendations were submitted by 
the Committee, all of which were 
accepted: 

1. That the name of the magazine be 
changed from “J.C.N.” to “International 
Nursing Review.” 

2. That the subscription price be raised 
to $2.00. 

3. That a committee be appointed to 
study the question of some means (such as 
floating a stock company) of placing the 
magazine on a sounder economic basis. 

4. That assistance be provided for the 
present Editor in the preparation of the 


zine. 
5. That the budget and accounts be kept 
at Geneva, and in Swiss francs. 
The consideration of the report of 
the Finance Committee which sug- 


gested a probable deficit in the 
Budget, was one of the most important 
of the Council. Only one course was 
open, evidently, if a deficit threatened 
and that was to raise the annual fee 
of the member associations from the 
five cents per capita as it stood. 
The change in By-laws reported earlier 
gave the Grand Council this power. 
For some years a part of the ex- 
penditure necessary for the Geneva 
Headquarters of the I.C.N. had been 
borne by the Secretary. Many coun- 
tries expressed the opinion that such 
a situation could not continue. All 
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were agreed that the International 
Council must be financed by the 
member associations, but all . were 
aware of the effort which would be 
necessary if annual dues were raised. 
Finally the following motion was 
accepted unanimously—“That the 
Grand Council raise the dues of each 
affiliated member to 8 cents per capita, 
or its equivalent in the currency of the 
country represented.” 


Reports were received from the 
Public Health and Edication Com- 
mittees. 


The Public Health report was sub- 
mitted by Miss Mary S. Gardner 
and constituted the summary of 24 
replies to a questionnaire sent out in 
1926 to 30 countries regarding public 
health nursing .history and organ- 
isation. All 24 countries replying 
reported public health nurses in service, 
the United States showing 12,000, 
the greatest number, and Great Britain 
10,000, the second greatest number. 
The report dealt with the education 
of the public health nurse, the need 
for opportunity for post-graduate 
study, and stressed certain important 
details of organisation. Recom- 
mendations were made with regard 
to each, all of which were passed on to 
the new Board of Directors for action. 

Miss Isabel M. Stewart (Columbia 
University) presented the Education 
report, a document which was very 
evidently the result of much re- 
search and consideration. The sec- 
tions of the report—Fundamental 
Principles in Constructing a Curricu- 
-lum for Nursing Schools” and ‘Duties 
and Responsibilities of Professional 
Nurses” were considered so valuable 
as to be worthy of printing for dis- 
tribution. “Facilities and Conditions 
Necessary for the Establishment of a 
Good School of Nursing” and “Stand- 
ards of Teaching and Teaching Fa- 
cilities’ were sections which also 
received attention. 


The Florence Nightingale Memorial 
was the subject of considerable dis- 
cussion. Apparently the project was 
launched in 1912 when a committee 
was formed to study the question of 
a nurses Memorial to Florence Night- 
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ingale, probably in the form of the 
establishment of a Chair of Nursing 
in the University of London. The 
war interrupted the work of the 
Committee; it was not renewed at 
Helsingfors in 1925, but at the In- 
terim Conference at Geneva in 1927 
a new Committee was named to 
continye the study. The Committee 
had very little to report, but a letter 
from Miss Nutting was read containing 
the suggestion of a Memorial in the 
form of a Florence Nightingale Founda- 
tion, to be an International Centre for 
study and research in nursing and its 
kindred problems. At the head- 
quarters of such a Foundation would 
be gathered together all Florence 
Nightingale’s personal belongings, her 
books, manuscripts and portraits, to 
be preserved in a fitting manner for 
those of her profession yet to come. 
The Foundation would be created 
through the initiative of the Inter- 
national Council of Nurses, but would 
include on its Board of Trustees dis- 
tinguished men and women of different 


countries, with probably some mem- 
ber of Miss Nightingale’s family. The 
letter was appreciated by the Council 
and sympathy with the idea was ex- 


pressed. A recommendation was 
passed asking the new Board of 
Directors to appoint a Committee to 
continue the study and suggesting 
that Miss Nutting’s letter be referred 
to the new Committee. 

At the request of the Council, a 
definition of the term “Trained Nurse” 
was presented by the Education Com- 
mittee as a basis for discussion— 
“A nurse who during her period of 
training has received instruction and 
experience in at least four of the main 
branches of nursing, always including 
medical, surgical and children’s nursing 
and who is prepared on graduation to 
enter the general practice of nursing 
and to undertake the fundamental 
duties and responsibilities which are 
common to nurses in all the main 
fields of nursing, including private 
nursing, hospital nursing and visiting 
nursing.” The definition was not 
discussed but was forwarded to the 
incoming Board of Directors for con- 
sideration. 
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The final session of the Grand 
Council was held at 10 p.m. on 
Saturday, July 13th—just at the close 
of the Congress. The problem of 
financing the I.C.N., until the new 
increased fees were due, was the main 
subject under discussion. It was 
finally agreed that all affiliated organ- 
isations should be asked to make 
voluntary contributions to meet the 
deficit on the coming year’s work. 

Paris, France, and Brussels, Bel- 
gium, were chosen for the Seventh 
Quadrennial Congress in 1933. 

The election of officers resulted in 
the following: 

President, Mlle. Chaptal (France); 
First Vice-President, Miss Clara D. 


REPORT OF PROGRAMME 
COMMITTEE 


Most of the business has been car- 
ried on by correspondence, but there 
was one meeting in Winnipeg on No- 
vember 29th, 1929, and a conference 
with the Chairman of the Public 
Health Section on March 25th, 1930. 

The programme was submitted to 
the executive for criticism and sug- 
gestion, and a few minor changes 
made. 

The committee is most appreciative 
of the response received by those ask- 
ed to take part in the programme, 
and of the co-operation of the Saskat- 
chewan and Regina Nurses Associa- 
tions. 


The convener regrets that owing to 
change of duties she had to call on 
the executive secretary for assistance 
in connection with final arrange- 
ments, and wishes to express her 
thanks and appreciation of the assist- 
ance so given. 

Films have been lent by Dr. Geo. 
Rohdenburg, Lennox Hill Hospital, 
New York; Petrolagar Laboratories 
Inec., and Davis & Geck. 

Arrangements for the commercial 
exhibit were made by the executive 
secretary in conjunction with the con- 
vener of arrangements. 


Noyes (U.S.A.); Second Vice-Presi- 
dent, Miss Jean Gunn (Canada); 
Honorary Treasurer, Miss E. M. 
Musson (England); Honorary Secre- 
tary, Miss Christiane Reimann. 


The voluminous and intricate busi- 
ness of such an enormous organisation 
as the International Council of Nurses 
was conducted in a notably expeditious 
but unhurried manner. In fact, it 
seemed rather remarkable that so 
many questions, influenced as they 
must all have been by the customs and 
usages of so many different countries 
could be so amicably and satisfactorily 
settled. 


Rusy M. Simpson. 


The members of the committee are: 
Miss Grant, Winnipeg, Chairman, 
Nursing Education Section; Miss 
Smellie, Ottawa, Chairman, Public 
Health Section; Miss Jamieson, Mont- 
real, Chairman, Private Duty Section. 

GracE E. Fairey, 
Convener. 


CREST COMMITTEE REPORT 


Herewith are submitted several de- 
signs for approval. Should any of 
them be accepted, may I make the fol- 
lowing suggestions: 

(a) The designs can be reduced to 
any size (the engraver would advise 
the most suitable). 

(b) Any colour may be used for 
the die if the C.N.A. should choose 
emblematic colours. 

(c) They can be engraved or a 
cheaper cut (as zinc) used. 

(d) I would be glad to make any 
changes suggested by the C.N.A. or 
necessitated by the printer. 

In order to obtain a better repre- 
sentation of designs from various 
parts of the Dominion, a competition 
might prove satisfactory. A suitable 
prize could be offered to stimulate in- 
terest. This could be decided upon by 
the new committee. 


Margoriz Dosig, 
Convener. 
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Entertainment 


An innovation for the General 
Meeting of 1930 was the holding of 
a banquet on the first evening, when 
the Saskatchewan Registered Nurses 
Association entertained for the visit- 
ing nurses. 

At the reception which preceded 
the banquet the guests, numbering 
about 350, were received by Miss R. 
M. Simpson, President, and Miss 
Elizabeth Smith, President-Elect of 
the S.R.N.A., and Miss M. F. Hersey, 
President of the C.N.A, 

The banquet hall presented a most 
attractive appearance with its candle- 
lit tables beautifully decorated with 
a profusion of flowers. 

Miss R. M. Simpson, on behalf of 
the S.R.N.A., presided, and after 
welcoming the visiting nurses, she in- 
troduced several speakers, representa- 
tive of various provincial depart- 
ments: The Hon. F. D. Munro, 
Minister of Public Health for Saskat- 
chewan, in representing Premier 
Anderson, brought greetings of wel- 
come from the Provincial Govern- 
ment. Mr. T. D. Brown, of the Senate 
of the University of Saskatchewan, 
expressed his pleasure in represent- 
ing the University, and extended a 
welcome on behalf of the Senate. The 
President of the Saskatchewan Medi- 
eal Association, Dr. W. A. Dakin, 
brought fraternal greetings and wel- 
come from the medical profession. His 
Worship Mayor McAra was unable to 
be present, but had attended the 
-afternoon session, when he expressed 
a welcome in the name of the City. 

The thanks of the visiting nurses 
for these messages of welcome to the 
City of Regina and to Saskatchewan 


were made by the President, Miss 
Hersey. 

A number of social functions had 
been arranged, among which were: a 
tea at the new Nurses’ Residence of 
the Regina General Hospital, and an- 
other at the Parliament Buildings, 
with the wives of the Cabinet Minis- 
ters as hostesses ; a luncheon on Thurs- 
day, with the members of the Regina 
and District Medical Society as hosts, 
brought together about 250 persons: 
the visiting nurses greatly appreciat- 
ed this hospitality from the Society, 
many of whose members were present ; 
a dinner on Friday evening given by 
the Regina Branch of the S.R.N.A. 
was a thoroughly enjoyable event, 
many of the guests availing them- 
selves later of a drive arranged by 
the hostesses of the evening. 

There were also numerous group 
gatherings, one of which was a tea at 
the Armouries, where the local Nurs- 
ing Sisters Club entertained in hon- 
our of former members of the 
C.A.M.N.S. 

It may be, some will think, that 
with so much entertainment there 
would be little time for business 
meetings; however, this was not the 
opinion of the Chairman of the Board 
of Trustees of the Toronto General 
Hospital, who, after observing the 
way in which the nurses were attend- 
ing business sessions, made arrange- 
ments for all who wished to do so to 
attend a theatre party. On Saturday 
afternoon and evening, following ad- 
journment of the final session, a num- 
ber availed themselves of this hospi- 
tality and spent several hours in 
enjoyable relaxation at a local theatre. 


Educational Exhibits 


Exhibits shown in the lobby of the 
convention floor of the Hotel Saskat- 
chewan attracted much attention, and 
between sessions the exhibit floor was 
well filled with appreciative observers. 
The arranging of the exhibits was un- 
der the direction of a local committee, 


with Miss C. I. Stewart, Director of 
Nursing Service, Saskatchewan Red 
Cross, as convener. 

Considerable space was occupied by 
an exhibit from the C.N.A., showing 
large, beautifully coloured posters of 
**‘Sairey Gamp,’’ ‘‘Ursuline Sisters 
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Arriving,’’ Service in Labrador, Vic- 
torian Order of Nurses in the Yukon, 
Montreal General Hospital, and the 
Toronto General Hospital in early 
days. Dolls, attractively dressed in 
uniform, designating the various 
nursing services, were also exhibited. 
Posters demonstrated health rules 
and habits, while literature and 
photographs displayed the aims, 
ideals and achievements of nursing. 

The Red Cross exhibit showed a 
miniature l.g outpost; posters, scrap 
book and some folios sent from Red 
Cross Societies in Central Europe 
were displayed, and also a practical 
and inexpensive outpost. 


Steps in health led the way to a 
gloriously healthy baby in the Public 
Health Exhibit, while improper food, 
formation of bad habits, etc., appear- 
ed on the opposite side. 


The Canadian National Institute 
for the Blind showed an instructive 
display of Braille in its various uses 
—books and tape measure, thermo- 
meter, watch, and even dominoes had 
a place. 


The Moose Jaw Normal School 
Health Department exhibited an at- 
tractively planned Health Boat en- 





Whatever success has been attribut- 
ed to the General Meeting is no doubt 
due, in a measure, to the breaking 
away from a regular, lengthy session 
each evening, the result being that 
delegates were not overly tired, and 
thus took a keener interest in day- 
time sessions. 

The opening meeting on Wednes- 
day was the only session held in the 
evening during the week. Thursday 
evening all those interested (full 
house) attended a showing of several 
films. This was arranged under the 
direction of Miss G. M. Fairley, con- 
vener of the Programme Committee, 
in order to demonstrate the place and 
value of films for teaching purposes 
in Schools of Nursing. Films shown 
were: ‘‘The Relation of Absorbable 


THE CANADIAN NURSE 


Films 






tirely made of such products as soap, 
tooth paste, tooth brushes, etc., with 
a background of silhouettes for health 
teaching—all the work of students in 
preparation for teaching in public 
schools. 

The Manitoba Nurses Association 
presented a large panoramic map 
showing the location and type of all 
buildings used for nursing services, 
as well as carefully compiled books 
from all schools of nursing in Mani- 
toba. , 

Hospitals which prepared separate 
exhibits were: Toronto General Hos- 
pital and Saskatoon City Hospital. 
These consisted of case study forms 
illustrated with photographs, and 
charts for study of materia medica, 
respectively. 

The Providence Hospital and the 
General Hospital, Moose Jaw, com- 
bined their display, which contained 
treatment trays and also methods of 
caring for hospital linen and pa- 
tients’ clothing. 

The Maple Creék Hospital showed 
well kept clinical charts and copies 
of an enterprising student magazine. 

Estevan Hospital showed a scrap 
book illustrating the history of the 
school. 


Sutures to Wound Healing,’’ ‘‘Sur- 
gical Treatment of Peptic Ulcers,”’’ 
‘‘The Normal Heart,’’ ‘‘Preparing 
Specimens for the Hospital Labora- 
tory.’’ 


Those responsible for the teaching 
of nurses who were present expressed 
approval of films for teaching pur- 
poses and representatives from sev- 
eral schools told of their successful 
use in class teaching. 


It was decided that a committee 
should be appointed to make inquiry 
into the subject of the preparation of 
films for teaching purposes in schools 
of nursing, and the possible centrali- 
sation of the films so that they could 
be loaned to schools throughout the 
Dominion. 
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Reports—Provincial Associations 


Graduate Nurses’ Association of 
British Columbia 

The usual work of the Association has 
been carried out for the past two years. 
Inspection of training schools and the carrying 
out of details of examinations for the title 
and certificate of Registered Nurse and re- 
newal of same. 

The three sectional committees have had 
the usual number of meetings at the time of 
the general meetings of the Association 
three times a year. 


HELEN RAnDAL, 
Registrar. 


Manitoba Association of Registered 
Nurses 


In the past two years the Association has 
been active in the work for the betterment 
of the nursing profession in the Province 
of Manitoba. 

The Association has succeeded in raising 
the standard of education for the student 
nurse to two years high school as a pre- 
liminary. When legislation enacting this 
was secured, the name of the Association 
was changed to The Manitoba Association 
of Registered Nurses, replacing the former 
title of Graduate Nurses. 

The question of securing an educational 
advisor for training schools in the Province 
is a subject which has been of great interest 
to the members for some time. The final 
plans, however, are held in abeyance pending 
the report of the Survey on Nursing Educa- 
tion in the Province. 

A minimum curriculum for training schools 
has been compiled and will be printed 
shortly. 

Monetary assistance is contributed each year 
to the support of a native nurse in India 
and reports of this nurse are very gratifying. 

The New Canadian Girls’ Club in Winmipes., 
continues to receive assistance from the 
Association, and according to the reports 
received, well repays the expenditure. 

Srecita Gorpon Kerr, 
P Secretary-Treasurer, Registrar. 


The New Brunswick Association of 
Registered Nurses 


Reporting briefly for the New Brunswick 
Association of Registered Nurses for the 
period 1928-1930, the following may be 
stated: 

Routine work has been carried on through 
the Executive Council which meets quarterly. 
The membership of the Association is slowly 
increasing and the financial position has 
improved considerably. 

The three standing committees—Public 
Health, Private Duty, and Nursing Educa- 
tion have their separate reports to submit. 
The Committee on Legislation and Bylaws 
has passed through a very busy period since 
1928. The objective at present occupying 
the immediate attention of the Legislation 
Committee and the keen interest of all 


members of the Association is the securing 
of amendments to the present Registration 
Act, which will provide for the following: 

1. Compulsory Grade X Certificate for all 
applicants for Registration Examinations. 

2 vision for a more satisfactory and 
longer time limit for the filing of applications 
for examination. 

3. Compulsory registration through mem- 
bership in the Association. 

4. Provision for writing the examinations 
by student nurses within three months of 
graduating. 

5. That the daily average of occupied beds 
for provincial hospitals which conduct 
training schools for nurses shall not be less 
than fifty. 

6. Withdrawal of the residential qualifica- 
tion of three months residence in the Pro- 
vince for candidates applying for registration. 

7. Withdrawal of the waiver permitting 
registration without examination. 

8. Provision for associate membership 
for non-active members. 

Arrangement of the detail in connection 
with the above changes to be asked for at 
the earliest moment possible from the 
legislators of the Province has been the 
chief activity. 

The Joint Committee of Members from the 
New Brunswick Association of Registered 
Nurses and the Provincial Red Cross has 
met, and plans are now in operation for the 
enrolment of registered nurses for duty in 
war, emergency or disaster. 

Maupe E. Reratuick, 
Secretary-Treasurer, Registrar. 


The Registered Nurses Association 

of Nova Scotia 

One hundred and one new members were 
registered in the year 1928-1929. Of these 
nine were admitted by waiver and ten 
through reciprocity with passing of examina- 
tions in Ontario, Massachusetts, Rhode 
Island, New York or New Jersey. Nine were 
removed by written request from the Register, 
and three were lost through death. 

Sixty-three new members were registered 
in the year 1929-1930. Nine of these were 
admitted by waiver and thirteen, through 
reciprocity, having passed examinations in 
British Columbia, Quebec, New Brunswick, 
Ontario, Massachusetts, New Hampshire, 
Pennsylvania, New Jersey, or Scotland. 
Two have been lost through death. 

The rebuilt Highland View Hospital, in 
Amherst, was opened in June, 1929, with Miss 
Anna R. Hillecoat as its new superintendent. 

Two schools have been placed in Class 
“A” (having 50 beds or more): Payzant 
Memorial Hospital, in Windsor and St. 
Rita gy in Sydney. The enlargement 
of these hospitals removes the necessity of 
affiliation with other = hospitals for 
six months, as was previously. 
The Hamilton ieiesadial” Hospital School, 
North Sydney, will shortly come into Class 
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‘‘A” also, having completed very recently 
the building of edditicns which will bring 
its a | to 50 beds. 

Work has begun on the formation of a 
Red Cross Nursing Emergency Corps for 
war or disaster. 

Efforts have been made this year to secure 
an Advisor or Inspector of Training Schools. 
Correspondence has been carried on amongst 
the three provinces of New Brunswick, 
Prince Edward Island, and Nova Scotia, 
regarding this matter. These provinces have 
been asked to form a Maritime Board for 
Training schools with the securing of an 
Advisor to Training Schools as the first 
objective. Favourable replies have been 
received from both New Brunswick and 
Prince Edward Island, but scarcity of funds 
is one of the bi t obstacles to date. It 
has been thought acvisable to await the 
Survey of Nursing of this Province by Dr. 
Weir in July of this year (1930), before 
taking definite action. 

Preliminary work of the Survey of Nursing 
has brought about the circulation of many 
questionnaires amongst individual nurses, 
both those in private duty practice and those 
on staff duty in institutions. Nurses, doctors, 
superintendents and members of hospital 
boards are all being aroused to existing con- 
ditions about them. The recently formed 
Hospital Association is also looking into the 
management of hospitals and thereby ob- 
taining much information relating to the 
nursing situation. Much is hoped for from 
the Survey. 

L. Frora FRASER, 
istrar. 


Registered Nurses Association of Ontario 

The Board of Directors of the Registered 
Nurses Association of Ontario, composed of 
the Officers of the Association, Chairmen of 
Sections and a representative from each 
District, hold four meetings a year. These 
meetings are well attended, probably due to 
the fact that the travelling expenses of the 
members of the Board are paid by the 
Association. 

The development of the Association is 
reflected in district and section activities and 
in the work of the standing and special 
committees. 

1. Districts: The Province is divided into 
nine districts, similar to the districts of the 
Ontario Medical Association, all of which 
show growth in membership. 

Special mention should made erent of _ 
nurses in District 8 who in 1929, 
contributing $941.00 towards the 


s sr 
finance fund for the expenses of the = 


national Council of Nurses Congress 
Montreal, collected over $1,300.00 ee ae. 
tain the Grand Council of the International 
Council of Nurses in Ottawa. They had the 
privilege of entertaining 75 members of the 
Grand Council who spent a day in Ottawa as 
their guests. 

A Hospitality Committee was formed by 
the nurses of District 5 residing in Toronto. 
This Committee looked after any of the 
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nurses from other countries, who poms 
through Toronto following the Tog apt 

necessary, arranged hospitality for them, and 
when possible made arrangements for them 
to visit other points of interest in the Pro- 


ce. 

2. Sections: (a) Nursmna EpvucaTion 

Sane —This Section is planning with the 

papas of the Extension Department of 
the ‘oronto University and the Director of 
the Course for Nurse Instructors and Hospital 
Administrators to provide a Refresher 
Course this autumn. 

(b) Private Duty Ssection.—At the an- 
nual meeting this Section went on record as 
keeping an open mind on the subject of group 
nursing while waiting the result and recom- 
mendation from the National Survey Com- 
mittee before expressing their own opinions. 
It is brought to the attention of the 
members that in all hospitals it is difficult 
to obtain nurses for floor duty; this is 
especially true in rural districts. A commit- 
tee was appointed to study the reason why 
this form of duty is not more acceptable. 

Plans are under way, with the co-operation 
of the Extension Department of the Uni- 
versity of Toronto, for an extension course 
in the late summer. 

(c) Pustic Heattu Section.—The chief 
activity of the Executive of this Section was 
the sponsoring of a University Extension 
Course for Public Health Nurses held at the 
University of Toronto, April 28th to May 3rd, 
1930. The enrolment for full-time students 
was 57, part time 11, and this group repre- 
sented’ nurses from’ practically all over 


‘Ontario. 


3. StanpING ComMITTEES: (a) MEMBER- 
sHip CoMMITTEE.—At the fall meeting of the 
Board of Directors in 1928 a campaign was 
planned to obtain renewals of membership 
and new members; as a result membership 
was increased by 277 new members and 180 
renewals of membership. The Committee 
recommended: 


(1) That a letter be sent to nurses who, 
having obtained their provincial registra 
tion, registered in the province, to try to 
stimulate interest in the Association, also 
to enclose a folder entitled, “Do You 
Belong,” giving the aims of the organisa- 
tion: fine a nurse should belong to the 
professional organisation of the Province; 
and the requirements for active member- 
ship in the Registered Nurses Association 
of Ontario; 

(2) That a small annual membership 
card be sent by the Provincial Secretary 
to each member as her renewal fee is 
received by her, and to the new member 
when her application is approved by the 
Board of Directors. 

In 1929 membership was 1,760, new 
members 604, renewals of membership 1,156. 
As so many nurses had joined since 1926 and 
failed to renew their membership yearly, a 
letter was sent to 628 members in arrears; as 
a result 160 of these have renewed thier 
membership. In 1928 affiliation fees to the 
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Canadian Nurses Association were paid for 
1,387 members, and in 1929 fees were paid for 
1,760, showing an increase of 373 members. 

(b) Pustication ComMMITTEE.—The con- 
vener of the Publication Committee has 
requested that all news items from Districts, 
Hospitals and Alumnae Associations be sent 
to her so that she may classify them according 
to Districts. This prevents possible duplica- 
tion of items and also assists the Editor of 
“The Canadian Nurse’. 

4. Specra, Commirress: (a) Special Fin- 
ance Committee to raise money for the 
expenses of the International Council of 
Nurses’ Congress in Montreal in 1929 reported 
that $6,463.66 had been sent ta the Treasurer 
of the Special International Council of Nurses’ 
Finance Committee. 

(b) Committee to consider means of pro- 
viding scholarships for the two Provincial 
Universities for Nurse Instructors. At the 
annual meeting in 1930 it was recommended 
that the Registered Nurses Association of 
Ontario work towards a special Permanent 
Education Fund and that a special committee 
be appointed to undertake this work. A 
member was appointed to convene this 
committee to consider ways of raising a 
sufficient amount for this fund. It was 
suggested that the Districts be levied a 
dollar per capita per annum for five years. 
The amount to be raised by the Districts by 
whatever method they wish. 

(c) National Enrolment of Nurses for 
service in emergencies. A committee has 
been appointed to act in conjunction with 
the Ontario Division of the Canadian Red 
Cross Society. 

Matitpa E. FitzGErRA.p, 
Secretary-Treasurer, 


Graduate Nurses Association of Prince 
Edward Island 


During the year 1928-1929 three meetings 
of the Association were held, fourteen new 
members being added to the roll. 

A delegate was sent to the Biennial Meeting 
held in Winnipeg in 1928, and a very excellent 
report was brought back to the Association. 
Changes in the rates and hours for private 
duty nurses were brought about in that year. 

- In 1929-1930 the annual meeting and four 
quarterly meetings were held, the attendance 
being fair at all meetings. ’ Seventeen new 
members joined the Association; owing to 
many of the nurses leaving the Island for 
larger centres the total annual paid-up 
membership remains unchanged. 

The chief subject for discussion at the last 
annual meeting was the pro formation 
of a Maritime Council for ing Schools, 
and its first duty, the appointment of an 
inspector. The suggestion comes from Nova 
Scotia and New Brunswick: it is ho 
before long that Prince Edward Island will be 
able to join these provincial associations in 
the formation of this Council. 

The Association was well represented at the 
I.C.N. Congress in 1929, and a donation was 


made towards the Congress’ expenses. 
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In the May number “The Canadian Nurse” 
kindly consented to reproduce a facsimile of a 
letter in which Her Late Majesty Queen 
Victoria thanked the Colony of Prince Edward 
Island for Red Cross supplies sent to the 
Crimea during the war. The original certifi- 
cate hangs in the old Legislative Council 
Chamber in Charlottetown. 


Anna Marr, Secretary. 


Association of Registsred Nurses for 
Province of Quebec 

The work of the individual members of the 
Association during the years 1928 and 1929 
was increased considerably on account of 
preparations for the Sixth Congress of The 
International Council of Nurses, which met 
in Montreal in July last. Quebec Province 
nurses will never forget that wonderful 
experience. 

The professional activities of the work of 
the Association are increased materially, and 
therefore more interesting because the work 
must be done in two languages. The cor- 
respondence, applications for registration, 
certificates, conversations, reports, examina- 
tions, etc., are all carried on in French and 
English, with representatives from both 
groups of nurses on the Board of Manage- 
ment. 

The annual meetings of the Association are 
held in January and cover two days. These 
meetings are very well attended, and consist 
of the usual reports, etc., being read the first 
day, in the afternoon, with outstanding 
speakers in the evening. The second day is 
usually given over to round table discussion, 
conducted so that all may be able to attend 
the discussions conducted by the three 
distinct sections, which are in both languages. 
Usually the annual meeting is concluded 
with a tea. 

The Board of Management meets on the 
first Monday of every month, except during 
July and August. As the entire administra- 
tion of the law governing the registration of 
nurses in the Province is in the hands of this 
Committee these monthly meetings are 
usually very busy ones. 

There are six sub-committees of 
Association, namely: Sections on Nursin: 
Education, both French and English, with 
conveners of each. These sections meet four 
times a year; their reports, which record con- 
siderable activity, are presented by the con- 
veners, who attend the meetings of the Board 
of Management every quarter. 

Sections on Private Duty Nursing, both 
French and English, meet also every three 
months, with an occasional extra meeting of 
the English section, to hear some exception- 
ally interesting speaker. or to view demon- 
strations in modern nursing procedures. The 
reports of these meetings are also presented 
by the conveners at the meetings of the 
Board of Management every quarter. 

The Public Health Section of the Associa- 
tion is under one convener (English). This 
section is a particularly active one, with 
general meetings held every two months, and 
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reports submitted by the convener at the 
meetings of the Board of Management. 

The Finance Committee consists of three 
members of the Board of Management who 
prepare a budget, etc., and advise regarding 
the financial standing of the Association. 

Two scholarships of $250.00 each are pre- 
sented each year, one to a French-speaking 
member, towards a post-graduate course in 
the School of Hygiene, University of Mont- 
real, and the other to an English-speaking 
member towards a post-graduate course at 
McGill University School for Graduate 
Nurses. 

There is usually keen competition regarding 
qualifications for these scholarships, the mem- 
bers being very interested in post-graduate 
education. 

_ The work of Voluntary National Enrolment 

is well under way, but has been in a measure 

hindered on account of the need to have the 

eee and applications translated into 
rench. 

All meetings of the Association are held in 
Montreal, except one general meeting a year, 
which may be held outside the city if a group 
of members in any other city or town so 
desire it. 

There are at present twelve English schools 
and nineteen French schools registered by the 
Association, and six more French schools 
under consideration. 

Examinations are conducted in April and 
October, with 125 to 150 candidates usually 
from each group. 

The Association accepts those graduates 
from approved French schools who take the 
examination of the University of Montreal 
and Laval, Quebec. These are held once a 
year, with over 135 candidates taking exam- 
inations at the University of Montreal. 

As the work of the Survey of Nursing 
Education has just started in this Pro- 
vince there is nothing to report in this regard 
at the present time. 

The Association of Registered Nurses for 
the Province of Quebec has gone on record as 
approving the suggestion that membership in 
the Canadian Nurses Association shall be 
through Provincial Associations only. 

a in 1929: 


y ag ee 219 
By University Affiliation -- ------ 90 
4 Reciprocity - - - - ---.-- ema 52 

ithout Examination (Waiver) _- 16 

Total Paid Members-_-------- 2,311 


E. Frances Upton, . 
Registrar and Executive Secretary. 


Saskatchewan Registered Nurses 
Association 

Annual Conventions of the S.R.N.A. were 
held in 1929 and 1930. An Institute of three 
days’ duration was held in 1929 in connection 
with the Convention. A topic was chosen for 
each Section, Private Duty, Public Health 
and@Nursing Education, and a speaker 
secured for a series of lectures on each topic. 
The attendance at the Institute was excellent. 

Ten meetings of the Council were held 
during the two years. 
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An effort to increase the paid-up member- 
ship was made in 1929, when all nurses in 
arrears were circularised. A special letter 
regarding “The Canadian Nurse” and a sub- 
scription blank were enclosed with notice of 
fees to each nurse on the register in 1929. 

An essay contest for nurses on the subject 
of Maternal Mortality was sponsored by the 
Saskatchewan Registered Nurses Association, 
aided by the Local Council of Women and a 
Regina doctor in 1928, as a means of stimu- 
lating interest in this important question. 

At the annual meeting, April, 1929, it was 
decided to award a scholarship of $500.00 to 
a Saskatchewan nurse for a course at a 
Canadian University. The first award was 
made to Miss Edith Amos, a graduate of 
Saskatoon City Hospital, 1923, who attended 
the School for Graduate Nurses, McGill 
University. The terms of the scholarship 
require that the student return to Saskat- 
chewan to work for at least two years in a 
School of Nursing. It is the hope of the 
Association to make this award annually, 
alternating Public Health and Teaching 
Courses. 

To insure more effective functioning of the 
Nursing Education Committee, the province 
was divided into five sections; the Nursing 
Education Committee to consist of five 
members, one from each section, who are 
superintendents or instructors of nurses. 
The supervision of the curriculum of Schools 
of Nursing is to be one of their duties. 

E. E. Granam, Secretary. 


Note.—Reports from other federated 
Associations will be published next month. 


GERMAN NURSES’ CLUB IN 
BERLIN 


{The following announcement, reccived 
from the Secretary, The International 
Council of Nurses, was inadvertently 
omitted from the August number—Bditor.] 

The German Nurses’ Association 
(Berufsorganisation der Kranken- 
pflegerinnen Deutschlands, 63 Han- 
auerstrasse, am Heidelbergerplatz, 
Berlin-Wilmersdorf) wish to make it 
known that in their Club they have 
reserved five rooms for the accom- 
modation of foreign nurses passing 
through Berlin. 

The Club is pleasantly and openly 
situated, most conveniently next to 
an underground station as well as 
other means of communication, street 
ears, etc. The price for a single room, 
with modern conveniences, including 
running hot and cold water, is one 
dollar a night. The price for meals, 
which can be taken or not as desired, 
are also very moderate. 
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A Sense of Values 


By ETHEL JOHNS, Director of Studies, Committee on Nursing Organisation of the 
New York Hospital. 


It is a pleasant custom in Central 
Europe to offer the guests assembled 
for a banquet a table spread with 
hors d’oeuvres. They please the eye 
and prick the palate. They prepare 
for the good things to come. Here is 
a salted herring, here an olive, a fat 
pink prawn or a sharply acid gherkin. 
You wander up and down wondering 
which to choose and usually end by 
eating far too many, although every- 
thing is designed to stimulate appetite 
without cloying it: to give a sense of 
values for the feast that is to come. 

In just such a manner I come be- 
fore you tonight, balancing my little 
tray, offering nothing much by 


way of sustenance, but hoping that 
what is said now by way of introduc- 
tion may play its humble part in 
sharpening our sense of values. Be- 
cause we are going to need one. Can- 
adian nurses and nursing are not 


surveyed every day. Dr. Weir has 
given us something to ponder over for 
the next few months. Something that 
will require critical study, weighing, 
measuring, balancing—in a word—a 
sense of values—and the courage and 
will to exercise it. 

Let me try to illustrate just what 
I mean. A survey, no matter what its 
particular technique, does certain 
things. It attempts to give a true and 
unprejudiced picture of existing con- 
ditions, it explains the underlying 
causes of these conditions and, by im- 
plication at least, suggests a course 
of action. The greatest compliment 
then that can be paid to any survey 
is not to swallow it whole but to 
study it critically—to analyse, to 
weigh, to measure it. If we are to take 
it seriously, and that is how we should 
take it, we shall need a balance and 
a measuring rod, a sense of values by 
which to interpret its findings before 
we can safely translate those findings 
into terms of action. 


(An address 


iven at the Biennial Meeting of 
the Canadian 


urses Association, June 25th, 


For no survey is an end in itself. 
Unless its recommendations are in 
some measure carried out in practice 
it cannot be said to have fulfilled its 
purpose. Any action which may affect 
not only nurses but the people whom 
they serve can only safely be under- 
taken with a clear understanding of 
the relative values inherent in the 
situation. 

What values? Let us name a few 
of them. Let us even be bold and 
begin with economic values. Values 
in terms of money. 

In the past we nurses have been a 
bit mealy-mouthed and snobbish when 
it came to talking frankly about the 
financial aspect of nursing. We, like 
the hospitals, like the doctors, have 
been unwilling to face the demands 
of a changing social order which in- 
sists, and not against reason, that 
every public service, whether profes- 
sional in its character or not, must 
be based on sound economic prin- 
ciples. And what are these principles? 
Briefly these: for the nurses the right 
to such working conditions as will 
ensure steady employment, reason- 
ably good living standards, and suit- 
able provision for sickness and old 
age; for the public the right to skilled 
nursing care at a reasonable cost. 
We shall do well to listen to what the 
public has to say about the high cost 
of sickness. ‘‘They have reason,’’ as 
the French would say. Read the 
articles in current magazines written 
by laymen and laywomen: they have 
a sense of values too. There even 
seems to be a general impression that 
we nurses are being weighed in the 
balance and found wanting. 

There are those who will say that 
the interests of the nurse and of the 
public are mutually antagonistic. 
Perhaps they would be less so if we 
really faced the economic situation, 
and admitted to ourselves, and to the 


-public, “that the present method of 


meeting the cost of sickness needs 
revision and needs it badly. If that 
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revision calls for the abandonment of 
some of our cherished individualistic 
notions it does not necessarily follow 
that our professional standards are 
threatened. This business of doing a 
good day’s work for a decent wage is 
like the salted herring on my tray. 
An honest, homely fish and nothing to 
be ashamed of. I commend him to 
your favourable notice. 

Now let us turn to professional 
values. I belong to a generation which 
has striven very hard to attain pro- 
fessional standards in education for 
nurses. We believed, some of us, that 
the road to that attainment lay 
through the universities. In spite of 
some discouraging experiences both 
in this country and in Europe I still 
believe it does, though I am not at all 
sure that we trail blazers were alto- 
gether on the right track. Nursing 
now has a measure at least of uni- 
versity recognition, but perhaps our 
sense of educational values is a little 
keener than our sense of values in 
nursing practice. 


You know the English nurses are 
a bit concerned about the Canadians. 
They say that as a result of certain 
influences. Canadian nurses are los- 
ing their sense of real values, that 
we overemphasize certain educational 
and professional standards and are 
willing to sacrifice our birthright for 
a mess of scientific pottage. That is 
as may be. I hand it to you as the 
sharply acid little gherkin on my 
tray. You are not bound to accept it. 


It my gherkin tastes a bit sour, here 
is the rosy pink prawn nicely set off by 
its green lettuce leaf, like a little bou- 
quet—of praise perhaps. Canadian 
nurses have been much praised. Real 
praise, not flattery. It used to warm 
my heart overseas to hear returning 
European visitors say: ‘‘The Can- 
adians are the best of all.’’ American 
nurses who went to the International 
at Montreal last year said: ‘‘The 
Canadians were magnificent.’’ And 
so they are. But wasn’t there a King 
who died of a surfeit of prawns—or 
perhaps it was lampreys. In any 
event, just to ward off indigestion, 
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we ought to listen to a wise Canadian 
nurse, Eunice Dyke of Toronto, who 
said to an admiring foreign visitor: 
‘*Perhaps we have been praised more 
than is good for us.”’ 

Let us make one good resolution. 
Let us give our most careful study to 
those findings in the Survey with 
which we find ourselves most in dis- 
agreement. A very natural reaction 
to any statement of fact that does not 
please us is to challenge its accuracy. 
The response to the nursing survey 
now being conducted in the United 
States illustrates my point. Hospital 
authorities there say of the report of 
the Grading Committee: ‘‘A very 
fine report—except of course its find- 
ings with respect to over production 
of nurses by the hospitals and conse- 
quent unemployment. Quite wrong 
there of course.’’ Private duty nurses 
on the other hand say that the part 
about the sins of the hospitals is 
splendid but that the section dealing 
with private duty is not so well done. 
And so on all down the line. 

Slowly but surely, and whether we 
like it or not, the conviction is being 
borne in upon nurses in many lands 
that the professional group in any 
given country must concern itself 
more actively than in the past with 
regard to the quality of nursing work 
and practice as distinct from educa- 
tion. Perhaps our sense of values is 
not quite as sensitive as it should be 
with respect to the kind of work 
nurses are doing once they cease be- 
ing ‘‘educated’’ and begin to practice. 
Yet, as a profession we must stand or 
fall according to the sort of work we 
do and not according to the educa- 
tional ideals we pursue. 

Let us be alert and open minded to 
what the Survey has to say concern- 
ing our work and our manners after 
we escape from the wholesome re- 
straint of the training school. If it 
appears necessary to devise ways and 
means of disciplining ourselves in 
order to check certain abuses which 
may have crept in—well—courage is 
a nursing virtue. Discipline is a good 


(Concluded on page 501) 
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Fact, Fiction and Opinion Regarding Nursing Education 


Notes on an Address by Dr. G. M. WEIR, Director of the Survey of 
Nursing Education in Canada. 


When you honoured me with an invitation to address the Canadian Nurses 
Association, the chief condition of my acceptance of that honour was that any 
statements made by me were, in the present incomplete stage of the Survey, 
to be regarded merely as tentative and as subject to possible modification when more 
complete evidence and factual data were received. At the present time, therefore, 
in both my addresses, 1 am not giving you specific conclusions, based on the 
results of our investigation, but am endeavouring rather to show that many 
opinions on Nursing Education and nursing conditions generally, heretofore 
expressed, are practically nothing more than pious guesses, often contradictory 
in character, which show the need for an objective and scientific appraisal of 
the facts and factors involved in the nursing situation in Canada. Nor is it 
my duty at the present time to show what may ultimately prove to be fact 
and what may be merely fiction when the Survey is completed. The second 
part of my address, however, will strongly incline toward the factual and sta- 
tistical. ' 


Fact, Fiction, and Guesses 


As an. indication of the various opinions, held by doctors and nurses through- 
out Canada, I am giving a brief analysis of the answers to a score or so of the 
items contained in the preliminary or general questionnaire issued from Van- 
couver before the Survey was formally commenced. As previously stated, the 
object of this questionnaire was for orientation or introduction purposes: 7.e., 
what do nurses and doctors think of some of the many problems requiring 
investigation? For this purpose the responses of twenty-five to thirty nurses 
and of the same number of doctors are considered. Certain doctors and nurses 
did not answer all the items in question, but the majority submitted replies in 
each case. Furthermore, these doctors and nurses are representative of their 
respective professions and are scattered throughout Canada. Each province 
is represented in the answers submitted. 


To the general question: “Do the Nursing and Medical professions agree 
(in general) on the essential principles underlying Nursing Education in Canada?” 
The doctors replied as follows: Yes, 18; No, 6; Doubtful, 4. 

The nurses replied as follows: Yes, 6; No, 15; Doubtful, 8. 


It is obvious then, that either the doctors or nurses were mistaken as to the 
other profession’s viewpoint. Nurses are perhaps somewhat deferential and 
inclined to be reticent when discussing their problems with others, especially 
with doctors, but it does not follow here that silence means agreement. 


Note the differences of opinion, or in certain cases the large measure of agree- 
ment, as between doctors and nurses, regarding the following items which are 
submitted with the minimum of comment. The need for an objective appraisal 
of the facts should become evident after an investigation of these responses. 


(a) “Are the R.N. Examinations, as you know them, satisfactory?” 
Doctors: Yes, 10; No, 10; Doubtful, 4. 
Nurses: Yes, 19; No, 2; Doubtful, 4. 


A number of the nurses have, to my knowledge, recently changed their 
opinions. 
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(b) “Are the nurses that have come under your observation reasonably qualified 
in the following respect: Skill in observing symptoms?” 
Doctors: Yes, 10; No, 6; Doubtful, 9. 
Nurses: Yes, 19: No, 1: Doubtful, 5. 
Possibly the doctors are the better judges here. 


(c) “Do nurses recruited from rural or village areas (farming communities) 
prove superior, on the average, to those recruited from urban areas?” 
Doctors: Yes, 13; No, 6; Doubtful, 6. 
Nurses: Yes, 1; No, 19; Doubtful, 5. 


(d) “Is the nurse likely to lose her initial zeal before her course in the average 
training school is completed?” 
Doctors: Yes, 11; No, 11; Doubtful, 1. 
Nurses: Yes, 9: ; No, 9; Doubtful, 6. 


After all, these answers may be justifiable as much depends on the type 
of training school, which shows a wide variation in preliminary educational 
requirements and training standards. Drab uniformity in training stand- 
ards or methods kill initiative, but a variation in standards, amounting 
almost to chaos, is quite indefensible. 


(e) It is interesting to note the responses to a number of vexed questions re- 
lative to the education of the student-nurses. The responses are weighted 
in each case and expressed in percentages of what should be accepted as a 
desirable standard. 


(1) “Care not to make the student-nurse an economic asset to the hos- 
pital by doing menial (servant girl) work in which she is already suf- 
ficiently proficient?” 


26 doctors estimate only 50% of a satisfactory condition prevails. 


25 nurses estimate only 51% of a satisfactory condition prevails. 
This is a case of practical unanimity. 


The Director of the Survey is endeavouring to weight the reactions of 
several thousand student-nurses themselves regarding this question. 


(2) ‘Relative proportion of theory in general training of the nurse. (In- 
dicate whether too much or too little).” 


21 doctors regarded the above proportion as only 44% satisfactory. 
10 nurses regarded the above proportion as 65% satisfactory. 


The nurses obviously hesitated to answer this item. The majority 
of doctors believed too much theory was required. | 


(3) “Relative proportion of practice in the general training of the nurse. 
(Indicate whether too much or too little).” 


22 doctors regarded the above proportion as 55% satisfactory. 
7 nurses regarded the above proportion as 68% satisfactory. 
Note how reluctant the nurses were to venture an opinion. 


(4) “Does the average training school for nurses possess a scientific and 
reasonably efficient system of changing or promoting student-nurses 
from one level of training to a higher level?” 

Doctors: Yes, 15; No, 7; Doubtful, 4. 
Nurses: Yes, 8; No. 11: Doubtful, 6. 
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(5) “From the viewpoint of efficient training (rather than an economic 
asset to the hospital) is the average student-nurse on duty too many 
hours in the day?” 

Doctors: Yes, 17; No, 8; Doubtful, 1. 
Nurses: Yes, 10: No, 15: Doubtful, 0. 


The majority of doctors med nurses practically agreed that the 8-hour 
period on duty (including lectures) was the most satisfactory one. 


(6) “Is the graduate of the large hospital training school (say with 200 
beds or over) ordinarily superior to the graduate of the small hospital 
training school’?? 

Doctors: Yes, 14; No, 4; Doubtful, 4. 
Nurse8: Yes, 17; No, 4; Doubtful, 0. 
While the majority of those who answered had obtained their experience 
chiefly in connection with the larger hospitals, they endeavoured not to 
let this factor influence their judgment. 


The question of the training school connected with the small hospital is 

a pertinent one for further investigation. Note some of the amazing 

results of the psychological examinations as given below. 

(7) ‘From the cultural viewpoint, as opposed to the merely practical or 
utilitarian, indicate the quality of the courses ordinarily given to 
student-nurses.”’ 

The responses were weighted and expressed in terms of percentages 
both for this item and that following. 

23 doctors rated the cultural standard as 42% adequate. 

22 nurses rated the cultural standard as 38% adequate. 


(8) “From the viewpoint of developing initiative and character in the 
student-nurses rather than of promoting mechanical efficiency and the 
acquisition of knowledge, indicate the quality of the methods of teaching 
(lecturing, demonstrating, etc.) ordinarily used in the average training 
schools for nurses. (Answer in the light of your own experience and 
observation.)”’ 

24 doctors regarded the above standard as only 41% adequate. 
20 nurses regarded the above standard as only 49% adequate. 


(f) I now add a few items that have a relationship, at least indirect, to State 
Nursing. The latter term is very vague, but at present I shall not 
attempt to define it. 

(1) .“Does the rural situation warrant a greater measure of state inter- 
vention or direct state control of nursing services?” 
Doctors: Yes, 17; No, 6; Doubtful, 3. 
Nurses: Yes, 17; No, 1; Doubtful, 4. 


(2) “Is the nursing profession losing the personal or human touch, or 
becoming commercialised?”’ 
Doctors: Yes, 14; No, 5; Doubtful, 7. 
Nurses: Yes, 8; No, 15; Doubtful, 2. 


The inference is that there should be some organised method of con- 
trolling nursing fees. In fairness to the doctors it is necessary to state 
that, in their majority opinion, the nursing profession is no more com- 
mercialised than’is the medical or other professions, and that such com- 
mercialisatoin is due chiefly to the alleged prevailing spirit of the times. 
(3) “Are you in favour of compulsory health insurance?” 

Doctors: Yes, 17; No, 0; Doubtful, 4. 
Nurses: Yes, 15; No, 0: Doubtful, A. 
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(4) “Are you in favour of the municipalization of hospitals (giving 
treatments at a nominal cost) in conjunction with compulsory health 
insurance?” 

Doctors: Yes, 17; No, 1; Doubtful, 5. 
Nurses: Yes, 16; No, 0; Doubtful, 2. 


(5) ‘Are you in favour of placing under direct state control and socialising 
the services of all qualified nurses?” 
Doctors: Yes, 4; No, 17; Doubtful, 2. 
Nurses: Yes, 9; No, 4; Doubtful, 4. 


The problem here is to eliminate, so far as possible, partisan control 
and manipulation, perhaps a more serious problem to the medical men than 
to the nurses who replied to the questionnaires. The taint of partisanship 
must be excluded if the health interests of the people are not to be sacri- 
ficed. 

(6) “Are the average fees charged for skilled nursing services (by graduate 
nurses) too high for the person of average means?” 
Doctors: Yes, 16; No, 6; Doubtful, 2. 
Nurses: Yes, 11; No, 11; Doubtful, 1. 


Obviously the Survey must find out the answer to this question from 
the public. But one essential should be kept in mind: human nature, 
which believes it can afford cars and radios, objects, or only reluctantly 
consents, to the payment of money for gasoline, radio licences, and taxation 
~e general. The hoarding instinct is strong in the great majority of human 

ings. 


(7) “Should the above regulations (regarding the Nursing Profession) be 
made Dominion-wide, i.e., through legislation permissive with the 
various Provinces?” 

Doctors: Yes, 13; No, 2; Doubtful, 1. 
Nurses: Yes, 17; No, 0; Doubtful, 0. 


It should be remembered that matters of health and education fall 
generally within the jurisdiction of the Provinces—under the British 
North America Act—and that any Federal Bureau for controlling or 
directing nursing education could exercise only advisory functions unless 
and until the various Provinces passed the necessary enabling legislation 
clothing such a Bureau with legal authority. This matter bristles with 
constitutional difficulties. 


(8) “Should all training schools, before being accredited and registered 
by a central bureau, be inspected and reported on by: 


(a) Technically qualified federal inspectors?” 
Doctors: Yes, 14; No, 2; Doubtful, 1. 
Nurses: Yes, 16; No, 1; Doubtful, 0. 


(b) “Technically qualified provincial inspectors?” 
Doctors: Yes, 13; No, 1; Doubtful, 1. 
Nurses: Yes, 18; No, 1; Dountful, 1. 


The desire for greater uniformity and standardisation is obvious, but 
the solution is by no means so simple as merely by setting up federal 
machinery. A process of education also appears desirable: education of 
nurses, hospital boards, and of the general public. 
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(g) The following question was asked as a preliminary to a comprehensive cost- 
accounting study of nursing education throughout Canada: “In the case 
of the smaller hospitals would the comparative cost be lower by staffing 
were with graduate nurses rather than by maintaining a training 
school?” 

Doctors: Yes, 9; No, 6; Doubtful, 1. 
Nurses: Yes, 5; No, 3; Doubtful, 13. 


(h) The following question is also vitally related to the training of student-nurses 
and obviously has an economic relationship to the immediately previous 
question: “Should the number of training schools for nurses be reduced?” 

Doctors: Yes, 13; No, 7; Doubtful, 1. 
Nurses: Yes, 16: No, 4: Doubtful, 1. 


Why, it might reasonably be asked, should the number of schools for 
the training of student-nurses exceed that for the training of student- 
teachers? Should the public not be taught that efficient schools cannot 
be cheap, and that inefficiency here is a menace to public health? Should 
the teaching of student-nurses be left largely, as in many of the smaller 
schools at present, to the overworked nurse and preoccupied medical man? 
An actual study, based on a 20-point scale, of the quality of the instruction 
in certain representative nursing training schools observed, as compared 
with the teaching efficiency of 250 graduate students of education in a 
Canadian university, was 65% (nursing instruction) as opposed to 77% 
in the case of the university students. The rating of the Director of the 
Survey was also more generous than that given by the doctors and nurses 
of the quality of nursing instruction as revealed by the responses to the 
following: “Estimate the teaching qualifications of the average instructor 
in training schools for nurses’’. 


The answers were weighted in terms of percentages as follows: 
19 doctors rated the above instruction as 51% efficient. 
20 nurses rated the above instruction as 63% efficient. 
Hence the average for doctors and nurses was about 57 per cent.. While 


the above is only a pious guess, it isat least probably suggestive of actual 
conditions in a number of training schools. 


(t) In connection with matters of group and hourly nursing there was a large 
degree of agreement (in favour) among nurses and doctors. 


(j) In relation to the payment of nurses the guesses of the doctors and nurses 
are interesting. The Survey is studying the facts of the situation and will 
present definite findings on the economic status of the nurse. 


(1) “Are nurses in your community as well paid (consider the total annual 
remuneration, time on duty, cost of living, training, experience, etc.) as 
public school teachers?” 


(2) “Considering their average experience, maturity, training, nature of 
the service, cost of living, opportunities for recreation, etc., should the 
average graduate nurse be better paid than the average public school 
teacher?” 

The responses to (1) were as follows: 
Doctors: Yes, 11; No, 8; Doubtful, 4. 
Nurses: Yes, 8; No, 2; Doubtful, 4. 


The responses to. (2) were as follows: 
Doctors:' Yes, 12; No, 7;, Dotibtful, 3. 
Nurses: “Yes, 17: No, 3: “Doubtful, 0. 
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(k) In closing this part of my address, dealing largely with fiction and opinion, 
I must also mention the preliminary education of the student-nurse. 
Doctors and nurses, who reported, favoured the following minimum 
standards: 

Doctors Nurses 
Grade VIII 0 
1 year in High School 0 
2 years in High School 0 
3 years in High School 6 
Junior Matriculation 19 
Senior Matriculation 2 


As a parting shot, it is perhaps excusable to give the appraisal, weighted on 
a 4-point scale and expressed in percentages, of the number of doctors and 
nurses regarding the efficiency of the ordinary hospital board. The item is as 
follows: “Estimate the efficiency of the administrative qualifications of the 
average Board of Hospital Governors.” 


21 doctors rated the average efficiency as only 47% of an adequate standard. 
17 nurses rated the average efficiency,as 68% of an adequate standard. 


If the above ratings are valid, and allowance must be made for the prejudices 
involved, the efficiency of the hospital boards in question (fortunately not all 
hospital boards were under review) is under 60% of an adequate standard. 


II 


I now turn from this welter of conflicting opinion, fact, and pious guesses to 
a more factual aspect of the Survey. While the data given below applies to only 
one Province—the only Province where the psychological examinations have 
been checked—similar studies are under way in the other Provinces, and it is 
confidently expected that the final Survey Report will lift the matter of the 
student-nurses abilities, preliminary education, etc., out of the twilight zone of 
bias, impression, mere opinion, and pious guessing. In the time at my disposal 
I can give you only a few facts; but these are, in my judgment, very significant. 


There has, until very recently at any rate, been a rather prevalent impression 
among the laity and even certain professional people, that any kind, dependable, 
placid, and tractable girl can be trained to become a good nurse, even if she is 
somewhat dull or of low intelligence. Of late, however, this misconception is 
tending to disappear, although it still lingers in a few sections of Canada. The 
majority of thinking people regard intelligence as a vital factor in the qualifica- 
tions of the nurse. Life is rightly considered as too important to be entrusted 
to the ministrations of the sub-normal type of nurse, however well-intentioned 
and placid the latter may be. Democracy has been defined as “the blessed 
privilege of making our own mistakes”; but when such mistakes cost lives or 
unnecessary suffering, democracy is rightly becoming more critical and exacting. 


The following data refer to 704 student-nurses in three (3) groups of training 
schools: 
Group I: Hospitals under 50 beds 66 students 
Group II: Hospitals from 50 to 300 beds 327 students 
Group III: Hospitals with more than 300 beds 311 students 


Certain vital questions, that cannot be ignored in any thorough Survey of 
Nursing Education, are such as the following: 
(a) Do students taking the Nursing Training compare favourably with students, 
of corresponding ages, in the high schools, normal schools, and universities? 
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(b) If the nursing students compare unfavourably in intelligence—and hence 
are unable to compete satisfactorily, in an academic sense, with the other 
groups of students mentioned above—will there be a tendency for the 
students of lower intelligence to gravitate towards Nursing Education? 
Such students obviously would be excluded from the upper years of the 
high schools, and from the normal schools and universities. 

Do the nursing students in Group I (small training schools) compare favour- 
ably in intelligence with those in Groups II and III? 

Is there, in general, a correlation or correspondence between a high degree 
of preliminary academic education and a reasonably high degree of intelli- 
gence? For instance, if Junior Matriculation, or its equivalent by way of 
a Nursing Matriculation, were made the standard of admission, would a 
number of students now admitted to nursing training schools be thereby 
excluded? 

(e) What other factors, if any, e.g., personal traits, are as important, or more 
important, than intelligence in contributing to success as a nurse? 


The intelligence examinations used (among the most reliable of standardised 
group tests) were all given by the Director of the Survey and were uniformly 
administered. The results were all checked, under supervision, by trained 
university graduate students who knew nothing of the nursing students or the 
training schools in question. The following statistics require little comment: 

(a) Average Intelligence Quotients of Student-N urses: 

(1) Group I (8 years) (combined) 90.88 ( 66 students) 
(2) Group II (3 years) 96.14 (327 students) 
(3) Group III (3 years) 100.33 (311 students) 

Five training schools in Group I graded under 90. Two of these training 
schools graded only 80 and 83, respectively. It is doubtful whether the majority 
of the students in Group I will make competent nurses, unless they work under 
adequate supervision. Otherwise we are obliged to assume that even normal 
intelligence is not a vital factor in competent nursing. 

(b) Summary of I.Q.’s According to Preliminary Education: 

No. of Students Years in High School 
28 
48 
147 
201 
194 4 years (junior matriculation) 
86 over 4 years (senior matriculation) 


704 


Of the students in all the groups combined with 0 years of high school educa- 
tion, only 3, or 10.7 percent, had I.Q.’s of 100 or over. None exceeded an I.Q. 
of 109. Of those who had only one year of high school education 15, or 31.5 
percent, had 1.Q.’s of 100 or over. Of those who had 3 years of high school 
education (junior matriculation) 114 or 58.76 percent had 1.Q.’s of 100 or over. 
Of those who had over 4 years of high school education (senior matriculation 
or equivalent) 71 or 82.55 percent had I.Q.’s over 100. Of the 22 students, 
whose I.Q.’s fell between 115 and 120, nineteen (19) or 86.4 percent had at least 
4 years of high school education. 

It is true, as the intelligence examinations demonstrated, that a few students 
with low educational qualifications (who had probably been denied the oppor- 
tunity for an education) had fairly high intelligence quotients: although only 
one (1) of such students, out of seventy-six (76) with not more than one (1) 
year of high school education, had an I.Q. over 110. ‘The correlation between 
the degree of high school education and degree of intelligence is obviously quite 
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high and not merely accidental. In Group I (training schools connected with 
hospitals of 50 beds and under), only 3 students, for instance, had I.Q.’s over 
110, and, of these three, one had 3 years and the other two over 4 years of high 
school education. 

Fifteen (15) students of Group I had 0 years of high school education and a 
median I.Q. of 85.63. Eighteen (18) students of Group I had 1 year of high 
school education and a median I.Q. of 88.75. Hence 50 percent of the students 
in Group I had only 1 year or less of high school education and median I.Q.’s 
well under 90. Will such students ever make competent nurses—unless under 
strict supervision which, at present, is conspicuously lacking? 

(c) The median I.Q.’s of all students of all groups was 98.2857. In this 
case Groups I and II obviously reduced the median standard of Group III, 
which, as previously given, was 100.33. As previously stated, also, the median 
1.Q.’s of the 86 (out of 704) students who had 4 years, or over, of high school 
education was 107.5. It is interesting to compare these nursing 1.Q.’s with 
those of other classes of students of similar age or holding similar, or higher, 
Sneene anabBentiene. The following table is illuminating: 

0. 0 
Students Type of Student Median I.Q.’s 
704 Nursing Training Schools 98.2857 
400 University of Toronto, First Year Medical 112. 
77 University of Toronto, Graduates (O.C.E.), 1922... 136. 
45 University of British Columbia, Graduates (Students 
in Education), 1924-25 137.1 

1,093 Grade XI Students (males and females), 1924-25, 

British Columbia 100.9 
568 Normal School Students (males and females), 

British Columbia, 1924-25 
508 First Year Students (males and females), University 

of British Columbia, 1924-25 113.8 

The place of the students of Nursing Education on this list, while not dis- 
graceful, is by no means enviable. 

The problem of the selection of the future nurse, involving the question of 
the quality of the human material, is of paramount importance in a Survey of 
Nursing Education. 

Problems of curriculum reconstruction, of methods of teaching, of the 
relative amounts of theory and practice, of examination standards, and numerous 
other matters may be all of secondary importance in comparison with the 
calibre of the nursing personnel. Even the economic and sociological problems 
confronting the Survey may be largely subordinate to this vital human factor: 
the intellectual calibre of the nursing profession. Moral and spiritual factors, 
the health needs of the community; and similar matters must not be overlooked, 
but merely indulging in ethical platitudes about moral stamina and spiritual 
values will never lead the way out. It is probably not necessary to be stupid 
in crder to be moral. Moral and spiritual values are more likely to accord 
with high intelligence than with dullness. Whether the nursing profession 
will-rise to the intended level of its high destinies or degenerate into a com- 
mercialised occupation or trades union, will depend, in no small degree, not only 
on ,the moral stamina but also on the vision and intellectual calibre of the 
nursing personnel. 

The above intelligence results are offered only tentatively. There may be 
many other factors, personal traits, etc., that determine success in nursing 
—as ordinarily adjudged—to a greater degree than the intellectual qualities 
measured by these tests. Comprehensive studies in this field are necessary 
before scientific standards of admission, or selection of the student personnel, 
can be attained. 





THE CANADIAN NURSE 
The Nurse and the Public 


Notes on an Address by Dr. G. M. WEIR, Director of the Survey of Nursing Education 
in Canada. 


In the first place, permit me to de- 
fine my terms. By the ‘‘nurse’’ I 
mean the graduate nurse: usually of 
a three-year course. By the ‘‘public”’ 
is meant all other people, ie., all 
those not graduate nurses. 

In the second place, it is perhaps 
appropriate that I should here give a 
brief account of my stewardship, 
since formally commencing survey 
duties on November 1st, 1929, up to 
June 11th, 1930. A more complete 
statement of the field and office work 
is contained in the notes of my ad- 
dress on ‘‘Facts, Fiction and Opinion 
Regarding Nursing Education.’’ A 
statistical summary may serve as 
some authority, however slight, for a 
number of the statements I am about 
to make. Furthermore, it should be 
repeated here that these statements 
are, in the present incomplete state 
of the survey, not offered as conclu- 
sions or recommendations, but are 
submitted merely tentatively and are 
subject to modification in the light of 
fuller information. 

1. Statistical Summary: 

(a) Miles travelled from November 
1st to June 11th on Survey Duties— 
15,500, of which 3,500 were travelled 
by automobile. By using my car I 
ean do over 25 per cent. more work in 
the same time than if I depended on 
railways and taxis. 

(b) Conferences, Interviews and 
Lectures—Doctors, nurses and the 
laity— 380, of an average duration 
of 14 hours. The field work in On- 
tario, British Columbia, Alberta, 
Saskatchewan, and in part of Mani- 
toba, has been completed. In any 
thorough survey such fieldwork is 
essential for the provision of the 
human background necessary for an 
adequate interpretation of the statis- 
tical and other data obtained through 
questionnaires and other studies. 
Logic alone will never solve the nurs- 


(An address given at the Biennial Meeting, 
Sanadian Nurses Association, June 24th, 1930.) 


ing problem. Logic must be corrected 
by statistics and the interpretations 
made in the light of the social need. 

(ec) Questionnaires: General ques- 
tionnaires for orientation purposes, 
and specific questionnaires, based on 
problems raised by nurses, doctors 
and the laity, were prepared last fall. 
Certain cost accounting studies were 
also prepared. 

(d) Intelligence Tests given to date 
by the Director: approximately 2,000. 
These were given to student-nurses. 

(e) Number of Nursing Schools 
visited: 90. 

(f) Lessons observed and rated: 
fn the instruction of student nurses, 
45. 

(g) Approximate numbers in at- 
tendance at meetings of doctors, 
nurses, student-nurses, the laity, etc., 
8,200. 

The time spent in office work, 
answering correspondence, ete., is of 
little interest at the present time. 
Needless to say, a survey embracing 
all the provinces entails a large 
amount of tabulation and statistical 
work. 

2. Facts, Principles and Recommen- 
dations : 

Some people are apprehensive lest 
the present survey will result in a 
mere collection of facts, perhaps care- 
fully tabulated and graphically illus- 
trated. The facts, of course, are 
necessary as are the bricks in the 
zonstruction of a wall, but the Survey 
will be more than a mere compendium 
or enumeration of detail. The Survey 
also involves the interpretation and 
appreciation of the meaning of these 
facts. It involves an attempt to in- 
terpret the underlying causes and 
social forces that emerge into prom- 
inence in the guise of facts. In other 
words, the facts are largely symptoms 
or indications of the somewhat unde- 
fined social tendencies: e.g., the move- 
ment towards so-called state nursing, 
that are seeking expression at the 
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present time and which it is partly 
the duty of the Survey to crystallise 
and interpret. Hence the facts must 
be faced. ‘‘An unpleasant truth is 
preferable to a pleasant untruth.’’ 
But it is also regarded as part of the 
function of the Survey to offer certain 
specific recommendations based on 
the careful interpretation of the data 
collected. In this connection the ex- 
perience gained in the fieldwork 
should prove of considerable aid. 


3. The Attitude of the Public To- 
wards the Nurse: 

On the whole the public attitude is 
favourable but this statement is made 
subject to several qualifications. A 
considerable number of people believe 
that the Nursing Profession is becom- 
ing commercialised, that it is losing 
the personal touch and the so-called 
Florence Nightingale spirit. After 
meeting over three thousand nurses 
throughout Canada, I am satisfied 
that there is as large a proportion of 
self-sacrificing and public-spirited 
nurses in the profession today as is 
to be found in any profession. There 
is as great a Ladyhood of Service, as 
heroic a Nobility of Nursing as there 
ever was—though not a few members 
of the profession are also noted for 
their lethargy, individualism, and in- 
articulateness when invited to co- 
operate in a survey related to their 
own interests as well as to those of 
the public. 

(a) The Nurse and the Navvy: 
For purposes of comparison, though 
perhaps somewhat exaggerated, let us 
compare the average nurse and the 
navvy, more especially from the 
economic viewpoint. The nurse on 
full-time duty in certain localities is 
frequently expected to work 24 hours 
a cay—with probably 4 hours off 
duty—for seven days a week, usually 
without holidays. This means 7 times 
20 or 140 hours a week on active 
duty! The navvy, on the other hand, 
works eight hours a day for 54 days 
a. week or. 44 hours. The navvy may 
obtain $3.50 or $4.00 a day as com- 
pared with $5.00 received by the 
nurse.. On an: hourly basis the navvy 


THE CANADIAN NURSE 


may receive 50 cents as against 25 
cents received by the nurse. 

The work of the nurse entails 
greater intellectual capacity, more 
complicated techniques, and greater 
responsibility. She must be a self- 
starter, have shock absorbers, snub- 
bers, a sweet smile, and often a strong 
back. The navvy, on the other hand, 
has little responsibility. His foreman 
does his thinking—which the doctor 
in his brief visits usually does not do 
for the nurse—and he also possesses a 
strong back, a healthy appetite, and 
frequently a fair stock of profanity. 
Why does the nurse occupy this ap- 
parently prejudiced position? 

(b) Two Psychologies: Missionary 
and Emergency. In early times 
preaching and healing went together. 
Christ went about healing and teach- 
ing the sick. Medical missionaries 
and missionary nurses still go to 
foreign fields. Florence Nightingale 
was wealthy. She made no charge for 
her services and who shall say that 
the so-called Nightingale tradition 
has been of economic uplift to the 
modern nurse, who, like any other 
citizen, willing and ready to work, is 
entitled to a decent livelihood. While 
Christ made no charge for his services 
some mean people, unfortunately, are 
ready to take advantage of Christ’s 
generosity and take it out on the poor 
nurse! It is doubtful, then, if this 
missionary psychology or tradition 
has helped the modern nurse in her 
struggle for an adequate livelihood. 

Then there is the emergency psy- 
chology which is also operative. When 
people are ill they are temporarily 
suggestible, even neurotic. They lose 
their poise, self-control, and com- 
posure. The normal or near normal 
becomes the abnormal. The patient, 
who often has an exaggerated notion 
of his condition, has to be humoured. 
Nurses are dealing with illness, often 
with crisis and ebbing life in cases 
where hours on duty and fees are a 
minor consideration. When people 
are ill the nurse has to humour them 
as part of the treatment. When well, 
they frequently expect humouring 
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and the nurse becomes the victim. She 
tends to develop the humouring habit 
which is largely incompatible with 
the charging and collecting habit for 
which certain other professions are 
more conspicuous. Thus the whole 
tradition of nursing is foreign to the 
amassing of even a decent. com- 
petence. Some commercialisation of 
nursing services may be desirable. 
However, let us now turn to a more 
serious aspect of the nursing situa- 
tion. 


4. Some Considerations Relative to 
So-called State Nursing: 

In travelling through Canada, 
urban and rural, and in discussing 
the nursing situation with representa- 
tives of various organisations as well 
as with the laity, one can scarcely fail 
to be impressed with the comparative- 
ly widespread idea of state nursing, 
still in inchoate form, but rapidly be- 
coming more definite and insistent. In 
my address tomorrow I shall deal 
with the reactions of a number of 
doctors and nurses to this rather 
recent social phenomenon. After all, 
however, the vital and determining 
factor in the case is the health needs 
of the community. What the doctors 
or nurses may think of state nursing 
is obviously of secondary importance 
to the nursing needs of the people. 
Commissions on health insurance are 
collecting evidence. The mounting 
costs of hospitalisation and nursing 
services—which the Survey is study- 
ing—are also under review. More- 
over, the innovations of today are the 
commonplaces of tomorrow. Is there 
handwriting on the wall and can it 
be read by the doctors and nurses? 
Or will it be left to the opportunist 
politician to use state nursing as a 
vote-catching device? To an extent, 
of course, state nursing and state 
medicine exist at the present time. 
There are Departments of Public 
Health, Public Health Nurses, Medi- 
cal Health Officers, and so forth. But 
people of average means frequently 
have to pay from $150.00 to over 
$200.00 a week when special nurses 
and private rooms are engaged—and 
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this expense is exclusive of the 
doctors’ fees. Sound public policy, it 
is alleged, demands a change. 


To the minds of many people, of 
course, state nursing is suggestive of 
bureaucracy, of the Third Interna- 
tional, of communism and Red domin- 
ation. Nor am I at present arguing 
in favour of state nursing nor belittl- 
ing the fears of those who conjure up 
in their minds terrible imagery of the 
levelling and devastating wheels of a 
great communistic Juggernaut, the 
extinguisher of initiative and re- 
search, whose ghastly shadow is even 
now imagined to be overstalking the 
land. 


State intervention in practically 
any department of life was, however, 
initially met with similar opposition. 
In 1833 England embarked on the 
policy of state education which pre- 
viously had been regarded, like health 
at the present time, as an individual 
enterprise and concern. In 1833 
twenty thousand pounds were voted 
to assist in the erection of school 
buildings in the larger centres. This 
policy was vigorously opposed by a 
number of leading Britishers, in- 
cluding Lord Macaulay, Hume, and 
others. In the House of Commons, 
Cobbett denounced the policy as a 
disastrous attempt to foist upon the 
publie ‘‘the schoolmaster and sehool- 
mistress: that new race of idlers!’’ 
{t is a far ery from the days of 1833 
to 1930, when the British Govern- 
ment pays nearly half the cost of 
elementary education. No longer is 
such a policy denounced by British 
parliamentarians as a ‘‘French, a 
doctrinaire plan.’’ After all, if the 
public pays taxes and receives, in re- 
turn, state education (which is com- 
pulsory in modern communities), 
why should the public not receive 
state medicine and nursing on the 
payment of state health insurance? 
Furthermore, is there any valid 
reasan to suppose that political inter- 
vention would be interjected into 


state nursing to a greater degree than 


into state education in Canada? 
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(a) Has the public some valid 
cause for dissatisfaction with the 
present system of training nurses, 
especially in certain hospitals? If 
such facts as the following were gen- 
erally known, I venture to say that 
there would be as great an attempt 
to protect the public against the in- 
efficient nurse as there is at present 
against the inefficient teacher. 


Let me give you a few facts re- 
vealed by the psychological examina- 
tions in one section of Canada: in 
some respects, Canada’s most cultured 
province. In my address, ‘‘Facts, 
Fiction and Opinion Regarding Nurs- 
_ing Edueation,’’ I shall give you 
fuller data on this point. In Group 1 
(hospital training schools having 
under 50 beds) 15 students, who had 
not even completed grade VIII, were 
aecepted as student-nurses. These 


students had a median 1.Q. of 85.63, 
quite below the normal! Nor were all 
the ill-equipped students in group 1 
given intelligence tests. Eighteen (18) 


students of group 1 had only one year 
of high school education and a median 
1.Q. of 88.75: again quite below the 
normal! Thus 50 per cent. of the 
students examined in group 1 had 
only one year, or less, of high school 
education and a median intelligence 
quotient quite below the normal! Who 
would argue that such students will 
ever become competent nurses, unless 
under strict supervision or when 
someone else does their thinking! 
Does anyone argue that at least 
normal intelligence is unnecessary for 
reasonable success in nursing! Is 
dullness an asset in the profession! 
No wonder that some of the instruc- 
tors, especially the medical lecturers, 
corplain that some of these girls can- 
not grasp the lectures on theory! 
Naively and generously they suspect 
the weakness lies wholly in the theory 
rather than in part at least, in the 
intelligence of certain of their stu- 
dents. 


Then, too, consider the median 
1.Q.’s of 704 nursing students, includ- 
ing all groups, as represented by 
small, intermediate and large train- 
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ing schools. This median was only 
98.28. Compare the following: The 
median I.Q.’s of 1,093 grade XI stu- 
dents in a Canadian province was 
100.9! The median I1.Q.’s of 568 
normal school students in a Canadian 
province—students of about the same 
age as the student-nurses—was 104.9! 
The median I1.Q. of 400 first year 
medical students in a Canadian uni- 
versity was 112! The median I.Q. of 
a group of students in education (77 
in all) was 136 and of another group 
the median I.Q. was 137.1. 


In this list the nursing students, 
especially in the small training 
schools, make a comparatively poor 
showing. Is the public sufficiently 
protected if such material is permit- 
ted to graduate? Under a state system 
of nursing education, there would 
probably be more rigid standards of 
admission, graduation, inspection and 
supervision of the nurse that would 
soon make such a condition of affairs 
a relic of the past. The Sairey Gamps, 
at least in an intellectual sense, have 
not yet been eliminated from the 
field of nursing. Public interest and 
public policy, as well as the Canadian 
Nurses Association, will probably co- 
operate to effect an improvement in 
the present situation! 

The above results are offered only 
tentatively. There may be many other 
factors, personal traits, ete., that de- 
termine success in nursing, as ad- 
judged by ordinary present-day stan- 
dards, to a greater degree than the 
intellectual qualities .measured by 
these tests. 


(b) In the interests of the nurse 
herself and of the public, would it 
not be advisable that ther2 should 
exist a system of grading nurses, as 
in the case of teachers, of continuous 
employment on regular salaries and 
probably even some provision for the 
superannuation of the outworn nurse 
who has been a faithful public ser- 
vant? Undoubtedly, there is a place 
for so-called nursing housekeepers or 
aids, as well as for the ordinary three- 
year graduate, for supervisors, ad- 
ministrators, superintendents, instruc- 
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tors, public health nurses, and various 
types of specialists and technicians. 
Under a system of state nursing— 
properly organised —the selection, 
education, placement, inspection and 
supervision of such a nursing per- 
sonnel could perhaps be more efficient- 
ly operated in the interests of the 
public and of the nurse herself. 


(ec) The Selection of the Prospec- 
tive Nurse: Obviously this is a phase 
of the larger problem. of educational 
and vocational guidance now being 
introduced into modern, up-to-date 
school systems. During the Junior 
High School period the prospective 
nurse should, if possible, be discover- 
ed. Vocational guidance seeks to dis- 
cover the abilities, tastes and apti- 
tudes of the student, while educational 
guidance aims to establish the cur- 
riculum best suited to the realisation 
of those tastes and abilities. 


Hence the problem of the selection 
of the future nurse is similar to that 
of the selection of the normal school 
student or of the technical, vocational, 
or other type of student. A modern 
city school system includes, or should 
include, the following: A Psychology 
Department under an expert; a 
Bureau of Measurements and Statis- 
tics; an efficient Health Promotion 
Department; a Junior High School 
organisation, in spirit rather than 
merely in name, with vocational and 
educational guidance, try-out or ex- 
ploratory courses that enable the 
pupils to find their aptitudes, a flex- 
ible curriculum and an organisation 
adapted to individual differences 
among pupils, probably a nursing 
matriculation, and, above all, a staff of 
teachers and administrators imbued 
with the Junior High School spirit 
and acquainted with the main details 
of its organisation. In the economy 
of such a system, the future nurse— 
who should be required to have at 
least normal intelligence — would 
probably ordinarily be discovered and 
given the proper leadership. 

The initial cost of such a system 
would admittedly be greater than that 
of the traditional system; but true 
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economy consists rather in the per- 
centage of dividends received than on 
the amount of the initial investment. 
The human wastage under the tradi- 
tional system seems appalling. 


(d) Number of Training Schools: 
In my address on ‘‘Facts, Fiction 
and Opinion,’’ I raise the question 
whether in a province there should 
ordinarily be more institutions for 
the training of student-nurses than 
for the training of student-teachers. 
Does Saskatchewan, for instance, need 
more Nursing Training Schools than 
Normal Schools? The deciding factor 
is again the public need, which prim- 
arily involves efficiency of training. 

The Survey is conducting a Cost 
Accounting Study to discover 
whether it pays for hospitals of 
various sizes to staff with graduate 
nurses or to conduct training schools. 
If the student-nurse is regarded 
chiefly as an economic asset to the 
hospital—which, unfortunately, some- 
times appears to be the case—there 
is a need for state intervention in the 
interests of the public and of the 
nurse. If the local community is out 
of pocket as a result of training stu- 
dent-nurses in an adequate fashion, 
there is again need for state support 
of nursing education as such. Should 
the state leave the training of student- 
nurses to overworked graduate nurses 
and preoccupied doctors while it pays 
practically 100 per cent. of the cost 
of training the student-teacher ? 


Again I emphasize the fact that the 
public, and even certain public lead- 
ers, should be educated to realise that 
the efficient education of the student- 
nurse cannot be’a cheap affair and 
that the quality of cheap education 
operates to the prejudice of the 
public. In the final analysis the public 
is the chief party victimised through 
the operation of hand-to-mouth meth- 
ods of training student-nurses. 

There is too widespread an impres- 
sion to the effect that anyone who has 
the necessary information can teach 
student - nurses, that pedagogical 
training is unnecessary, that the 
essential process is the purveying of 
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information to passive recipients. The 
assumption here is that education 
consists in a process of absorption 
rather than of self-activity. 

Let us get down to a specific basis. 
For comparative purposes I rated the 
quality of the instruction, observed in 
about twenty-five nursing training 
schools of various types, with the 
quality of the teaching of 250 Can- 
adian university students in educa- 
tion. The university students were 
teaching high school pupils where 
greater problems of discipline arose 
than in the teaching of student- 
nurses. Both classes of students were, 
on the average, of similar educational 
qualifications—i.e., of the high school 
level. 

The 20-point scale used in the rating 
contained the following factors, each 
of which entered into the computa- 
tion, and hence there was little likeli- 
hood of a snapshot or blanket judg- 
ment on the quality of the lessons as 
a whole. The twenty points on the 
scale were as follows: Selection of 
Material; Organisation of Material; 
Introduction — connection with pre- 
vious work; Use of Blackboard; Use 
of Illustrative Devices ; Skill in arous- 
ing Interest; Skill in Questioning; 
Distribution of Questions; Provision 
for Individual Differences—i.e., adap- 
tation of material, etc.; Power to 
secure pupils’ participation in the de- 
velopment of the lesson; Knowledge 
of subject matter; Concluding Re- 
view, summing-up, provision for 
future work. Also the following eight 
(8) factors in the general rating of 
the teacher; Posture, general appear- 
ance, ete.; Voice, power of expression ; 
Manner before Class; Initiative and 
Resourcefulness; Class Control; Cer- 
tain Routine Factors; Assignment 
and Supervision of Seat-work; Back- 
ground of Knowledge. 

Obviously, not all of the above 20 
factors were applicable to each lesson 
taught, but the majority of them were. 
Furthermore, the omission of any 
irrelevant factors in certain lessons 
did not affect the percentage ratings. 

The average ratings assigned to the 
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instructors of student-nurses, on the 
basis of the above scale, was 65.5 per 
cent.—a rather generous view of their 
somewhat numerous pedagogical 
weaknesses being adopted. The lowest 
lesson ranked 39.5 per cent and the 
highest 86 per cent. 


The median ratings of the univer- 
sity students in education, who were 
more severely penalised, on the whole, 
for their pedagogical transgressions, 
was nearly 77 per cent. The Training 
Schools for Nurses established at a 
number of our universities are begin- 
ning to exert a beneficial influence on 
methods of teaching—but much re- 
mains to be done. The quality of in- 
struction in the nursing training 
schools, while in certain instances 
highly commendable, appears to vary 
almost inversely as the number of 
such schools. There are some instruc- 
tors who give most generously of their 
time and effort, but whose chief claim 
to distinction as teachers consists in 
their violation of the Laws of Learn- 
ing and of nearly every pedagogical 
principle known to the philosophy of 
education. 


In concluding this section, allow 
me to place this picture before you: 
Some student-nurses (more like uni- 
formed housemaids or kitchen help 
than nurses), of low intelligence, 
taught by instructors who disregard 
practically every principle of the edu- 
cative process! The more scientific 
selection of the prospective nurse is 
vital. Properly adapted curricula are 
essential. But does Canada need 
fewer training schools for nurses— 
schools properly equipped and effici- 
ently manned? How would the public 
decide this question if it knew the 
facts? What is the attitude of the 
Canadian Nurses Association? At the 
present time I do not venture a posi- 
tive answer to these questions. 


5. What the Patient Thinks of the 
Nurse: 


In this connection I am giving some 
tentative information gleaned from 
the completed questionnaires return- 
ed by 70 patients who had received 
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hospital treatment. This information 
is obviously more interesting than 
conclusive at the present stage of the 
Survey. 

The size of the hospitals in question 
varied from under 50 beds to over 
850 beds. Fifteen (15) cases were in 
hospitals with fewer than 50 beds 
while three patients were in hospitals 
having over 850 beds. Twelve cases 
were medical, 47 surgical, 10 obstetri- 
eal, while the nature of one case was 
not specified. Nineteen (19) cases 
were male, 50 were female, while the 
sex of one case was not given. The 
median age of the patients was 38.8 
years. The median number of days 
spent in the hospital was 18.9. The 
median charge per day was $4.56, 
with the range from under $2.00 a 
day to over $7.00 a day. The cases 
were from the cities, towns, villages, 
and the country—the majority being 
from the cities. Fifty-six (56) of 


these patients were nursed both by 
student-nurses and graduate nurses. 
The patients in question were con- 


sidered by their medical attendants 
to be observant and fair-minded. 
Their responses were rated on a 5- 
point scale and are, where possible, 
expressed in percentages. The follow- 
ing results, while not always express- 
ed in statistical terms, should be fair- 
ly intelligible : 

(a) The care given by the student- 
nurses merited 90 per cent. of com- 
plete satisfaction. 

(b) The care given by the grad- 
uate nurses was slightly better, merit- 
ing 92 per cent. of complete satisfac- 
tion. Percentages in these cases may 
appear rather meaningless. 

(ec) The patients liked the care 
given by the student-nurses about 974 
per cent. as well as that given by the 
graduate nurses. The statistics here 
show that the responses of the pa- 
tients were at least reasonably con- 
sistent with their previous answers. 

(d) The care, in general, given by 
the hospitals merited slightly over 92 
per cent. of complete satisfaction. 

(e) The leisure time of the attend- 
ing nurses appeared considerable— 
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perhaps from 25 per cent. to 50 per 
eent. of their total time on duty. This 
suggests that group nursing might be 
feasible. 

(f) The patients were, in general, 
in favour of group nursing: i.e., 70 
per cent. of complete approval was 
expressed. 

(g) The person of average means, 
it was considered, could afford the 
usual hospital charges, for the time 
these patients were in the hospital, 
only ‘‘with great difficulty.’’ 

(h) Averaging the instances where 
a private room was engaged with 
those where a bed was engaged in a 
semi-private or public ward, the com- 
plaint made by people of average 
means against the alleged high 
charges for hospital nursing was con- 
siderable. Statistically, it might be 
considered as about 50 per cent. of 
such a universal and vigorous com- 
plaint as might result either in boy- 
cotting the hospitals or in state con- 
trol of nursing services. 


The Survey is endeavouring to 
secure further data relative more par- 
ticularly to the nursing needs (in- 
cluding costs) of people of average 
means in the more rural areas of 
Canada. The Prairie Provinces are 
credited with having more advanced 
social legislation than is found in 
Eastern Canada. Their rural nursing 
needs may, therefore, be relatively 
less acute than some easterners sup- 
pose to be the case. 


In conclusion, I wish to thank the 
leaders among the nurses and all 
friends who have. co-operated in 
furthering the work of the Survey. 
A large amount of lethargy and in- 
difference among the rank and file of 
nurses still remains to be overcome. 
May I ask each nurse present to make 
a personal canvass of her friends in 
the profession for the purpose of 
urging the latter to forward to the 
central office, as early as possible, the 
forms they have been requested to 
complete. No nurse with any profes- 
sional pride would hesitate to co- 
operate promptly if she fully under- 
stood the objectives of the Survey. 
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News Notes 


ALBERTA 

Mepicine Hat: The Graduate Nurses 
Association held a very successful garden 
party on the lawn of the nurses residence on 
July 17th. Music and dancing provided 
additional pleasure for the many attending. 

The sympathy of the Association is x- 
tended to Mrs John Tobin in the death of 
her husband on July 10th. 


MANITOBA 

Branpon: In honour of Mrs. C. A. Barager 
who left for Edmonton at the end of August, 
the Overseas Sisters were entertained at 
dinner by Mrs. Robt. Darrach on August 
ist. A pleasant evening was enjoyed and a 
token of remembrance, in the form of a book 
of verse, was presented to the honour guest. 
On the resignation of Mrs. Barager as Presi- 
dent of the Nursing Sisters Club, Mrs. Hull 
was elected to that office. Mrs. Barager, 
her husband and family will be greatly 
missed by a large circle of friends. Dr. 
Barager was recently appointed Provincial 
Psychiatrist for Alberta. 

GENERAL HospitTaL, WINNIPEG: Miss 
Lillian Lynch (1914), School Nurse of Regina, 
has been awarded the scholarship by the 
Saskatchewan Registered Nurses Association. 
Miss Lynch will study at the University of 
Toronto. 

Miss Mary Reid (1928), has resigned from 
the staff and has left for Mayo, Alaska. 

Miss Mary Cameron (1926), has resigned 
from the staff. 

Miss Grace Cameron, Miss Mary Boyd, 
Miss Kathleen Yellowlees (all of 1930), 
are relieving on the Hospital staff for the 
summer months. 

Mrs. P. Surrey (P. Brandson, 1918), of 
Hartford, Connecticut, and Mrs. J. Pierce 
(Minnie Cormack, 1912), of Honolulu, visited 
in Winnipeg during July. 


ONTARIO 
APPOINTMENTS 

WEeEsTERN Hospitat, TorRonTo: Miss Jean 
I. Innis (1927), to Red Cross Hospital Brace- 
bridge, Ont.; Miss Coral Devine (1929), 
night floor duty, Ward 2, Toronto Western 
hospital; Miss Florence Campbell (1930), 
day floor duty, Ward 2, Toronto Western 
Hospital; Miss Verna Smyth (1930), to Red 
Cross Hospital, South Porcupine, Ont.; 
Miss Mary Craig (1927), Miss Jean Dick 
(1929), and Miss Mary Christie (1929), day 
floor duty, Toronto General Hospital. 

Vieror1a Hosprrat, Lonpon: Miss 
Myrtle Richmond (1928), assistant in the 
eye, ear, nose and throat operating room; 
and Miss Helen McCallum (1929), to the 
permanent staff as Supervisor of the Infec- 
tious Diseases Department, Victoria Hospi- 
tal, London. 

District 1 

Victoria Hosprtat, Lonpon: Miss 
Mildred Thomas is slowly recovering after 
a lengthy illness in Victoria Hospital. 


District 5 
Western Hospitat, Toronto: Graduates 
of the Toronto Western Hospital who de- 
monstrated their interest in their Alma 
Mater by visiting the hospital and nurses 
during the holiday season were: Miss 
Florence Harrison (1911), Superintendent 
of Nurses, at High River Municipal Hospital, 
High River, Alta.; Miss Margaret Darling 
(1924), and Miss Irene Pingle (1924), Albany, 
New York; Mrs. Leila Ward (1918), Miami, 
Florida; and Mrs. Jas. Miller, Moose Jaw, 

Sask. (Evelyn Fisher, 1925). 


Miss Evelyn Smith (1927), has been 


‘awarded the Alumnae Scholarship for one 


year Administrative Course, School for 
Graduate Nurses, McGill University. 

Miss Lena Murray (1925), who has been 
doing private duty nursing in Los Angeles, 
Cal., is holidaying at her home in Sas- 
katchewan, very much improved in health. 

Miss Gladys Sharp (1925), who attended 
the General Meeting of the Canadian Nurses 
Association, held at Regina, gives an excellent 
and interesting report of the entire pro- 
gramme. 

District 5 

The regular meeting of the Registered 
Nurses Association of Ontario, District 
No. 5, was held on June 15th, at Weston 
Sanatarium. After tea, which was served 
in a lovely spot on the banks of the Humber 
River, the nurses inspected the hospital. 
At the meeting in the evening Dr. McConnell 
spoke on “Some Legal Aspects in Nursing’’. 
Tentative plans are being made to hold 
the September meeting at the Stevenson 
Memorial Hospital, Alliston. A visit to 
this small institution, as yet unexplored 
ground for the majority of nurses in District 
No. 5, should prove to be an interesting 
excursion. 


QUEBEC 
JEFFREY Hate’s Hospitat: 
Richardson, Quebec, and Miss B. Adams, 
eens Falls, have gone on a six-weeks’ 


Miss B. 


trip to the Coast and Western States. Miss 
L. F. Trenaman, recently operated on, has 
returned to her home in Nova Scotia for an 
indefinite ‘time. Miss Elliot has resigned 
her position as Instructor. Miss M. Lunam 
has returned after a month’s vacation in 
Ottawa; Miss E. H. McHarg has returned 
after holidaying for a month in New York, 
Boston and her home; Miss Flora Ascah is 
back on duty after two months’ vacation at 
Gaspe, Que. 

THe Montreat GENERAL HospitTat: Miss 
M. Holt, Superintendent of Nurses, ac- 
companied by Miss E. Rayside, Superin- 
tendent of Nurses, Hamilton General Hos- 
oe. spent the month of August at Miss 

elling’s cottage, Shediac Cape, N.B. Miss 
Welling with Miss Robertson, of the Outdoor 
Department, and Miss McKenzie of the 
teaching staff, M.G.H., spent July at Shediac 
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Cape. Miss J. Webster, night supervisor, 
was in Winnipeg for August. Other members 
of the staff who were on vacation recently 
were: Miss I. Dones, Operating Room 
Supervisor, who went to the Laurentians, 
and Miss Murphy, Supervisor of the Out- 
door Department, was in Riviere de Loup at 
her home. 

Miss Dorothy MeCarrogher sailed for 
England on August Ist, en route for Zanzibar, 
S.A., where she will be engaged in missionary 
work. Miss McCarrogher’s mee on night 
duty was filled by Miss M. I. McLeod for 
the summer months. 

Miss Kathleen Knight has resigned from 
the Immigration Department and has been 
appointed to the staff of the Social Service 
Department, Western Division, Montreal 
General Hospital. 

Women’s GENERAL HospitaL, WEST- 
MouNT: The Alumnae regret to announce 
the death of their Secretary, Miss Margaret 
Craymer, which occurred at the hospital on 
July 25th, after a short illness. Miss Cray- 
mer, who was a recent graduate, was in 
charge of the nursery and was preparing to 
take a post-graduate course in September. 
Her work at the hospital was much appreci- 
ated, and she will be greatly missed by all 
who knew her. 


. SASKATCHEWAN 

The Saskatchewan Registered Nurses As- 
sociation annual meeting was held in the 
Saskatchewan Hotel, on June 23rd, 1930— 
a one-day business meeting only as the 
Canadian Nurses Association General Meet- 
ing began the following day. It was de- 
cided to award the second scholarship: 
this year’s scholarship to assist in a course 
for Public Health Nursing. The personnel 
of the Scholarship Committee is Miss R. M. 
Simpson, Chairman; Miss S. J. Lewis, Miss 
M. Montgomery, Sister Mary Raphael, 
Miss M. E. Grant, and Miss C. M. Monroe, 


BIRTHS 
BRITTON—On July 22nd, 1930, at Toronto, 
to Mr. and Mrs. H. S. Britton, Newcastle, 
Ont.(Jean McKenzie, Toronto Western 
Hospital, 1917), a son. 
BOX—On July 15th, 1930, at Toronto, to 


Mr. and Mrs. Evan Box, Rouyn, Ont. 
(Beatrice Braden, Toronto Western Hos- 
pital, 1922), a son. 

DRINNAN—On July 31st, 1930, at Van- 
couver, B.C., to Mr. and Mrs. A. W. 
Drinnan (Nan B. D. Hendrie), a son—John 
Hendrie. 

LEGH—On July 9th, at Winnipeg, to Mr. 
and Mrs. F. C. Legh (M. Gosling, Winnipeg 
Bs pep ae 1928), a son. 

August 8th, 1930, at 
Winnipeg, to Dr. and Mrs. A. T. Mathers 
(G. Goulding, Winnipeg General Hospital, 
1918), a daughter. 

SMITH—On July 25th, 1930, at Premier, 
B.C., to Mr. and Mrs. Bert Smith (Helen 
Watt, Winnipeg General Hospital, 1920), 
a daughter. 
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Miss Elizabeth Smith, Normal School, 
Moose Jaw, was elected President of the 
Association. 

The course in public health nursing held 
at the University of Saskatchewan during 
July was attended by about forty nurses 
from different parts of the Province. 

The Association, through its scholarship 
committee, has awarded this year’s scholar- 
ship. to Miss Lillian Lynch, Regina Public 
School staff. Miss Lynch is a graduate of 
Winnipeg General Hospital and came to 
Saskatchewan in 1923 as a school nurse under 
the Department of Education. She has 
been on the Regina School Staff for the past 
two years. 

The sympathy of Saskatchewan nurses is 
extended to Miss Ruby Simpson in the loss 
of her sister at Neepawa in July. 

City Hospitat, Saskatoon: Miss Minnie 
Hull (1928), has accepted a position in the 
Vegreville Hospital, Vegreville, Alta. Among 
those who took advantage of the lectures 
given at the University on Public Health 
were: Misses Elsie Miller (1922), Ethel 
Grant (1922), Nellie Graham (1924), and 
Edith Franks (1928). Mrs. W. J. Pulley 
(Elsie Maloney, 1917), and two sons, Bob 
and Jack, are holidaying at the. Pacific 
Coast. Excavation for the new Nurses 
Home at the City Hospital has begun. 


The many friends of Miss Edith Franks 
(1928), will be sorry to hear that she is a 
patient in the Saskatoon Sanatorium. 


The nurses of the Saskatoon City Hospital, 
clad in uniform, attended the funeral of Miss 
Myrta Magdalene Henderson on August 6th. 
Miss Henderson, who died on August 5th 
after a short illness, graduated this year from 
the Saskatoon City Hospital, and was well- 
known and popular among her fellow-nurses. 
Many of the doctors under whom Miss 


Henderson had served attended the funeral 
services. 


(Continued from page 484) 


word if a hard one. Like the olive on 
my little tray, it has a clean taste— 
though perhaps an acquired one. 


At the risk of being thought senti- 
mental I should like to refer, in clos- 
ing, to our need of a sense of human 
values. Whether the English are 
right about, us or not, we in Canada 
cannot ignore human values even if 
we would. We tend the flame of life 
at its beginning, in its full blaze, as 
it wavers, as it dies out forever. It is 
not a common task we do and it 
cannot be governed entirely by in- 
flexible scientific or professional stan- 
dards. Something more subtle is 
needed: A Sense of Values. 
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Margaret h, General Public Hospital, St. 
John. Nova Scotia: Miss Ina May Jones, Victoria 
General Hospital, Halifax. Ontario: Miss Edith 
Raynide, Hospital, Hamilton. Prince Ed- 
ward Island: Sister Ste. Faustina, Charlottetown 
Hospital, Charlottetown. Quebec: Miss Ethel 
Sharpe, Royal Victoria Hospital, Montreal. Sas- 
katchewan: Miss G. M. Watson, City Hospital, 
Sash-atoon. 

Convener of Publications: Miss Annie Laurie, Royal 
Alexandra Hospital, Edmonton, Alta, 


PRIVATE DUTY SECTION 


: Miss Isabel MacIntosh, 353 Bay St. S. 
Hamilton, Ont.; Vice-Chairman: Miss Moya 
MacDonald, 111 South Park St., Halifax, NS.; 
Secretary-Treasurer: Miss Mabel St. John, Hospital 
for Sick Children, Toronto, Ont. 
Councillors.—Alberta: 


British Columbia: Miss O. V. 
Cotsworth, 1135 12th Avenue W., Vancouver, B.C. 
Manitoba: Mrs. Doyle, Ste. 25 Machray Apts., 


3—Chairman Public Health Section. 
4—Chairman Private Duty Section. 


Winnipeg, Man. New Brunswick: Miss Myrtle 

E. Kay, 21 Austin St., Moncton, NB. Nova 
Scotia: Miss Moya MacDonald, i111 South Park 
St., Halifax, N.S. Ontario: Miss Isabel MacIntosh, 
353 Bay St., S. Hamilton, Ont. Prince Edward 
Island: Miss M. R. Gamble, 51 ay mY St., 
Charlottetown, P.E.I. Quebec: Miss C. M. Wat- 
ling, 1230 Bishop St., Montreal, Que. Saskat- 
chewan: Miss C. M. Munro, Coronation Court, 
Saskatoon, Sask. 

Convener of Publications: Miss Clara Brown, 153 
Bedford Road, Toronto, Ont. 


PUBLIC HEALTH SECTION 


Chairman: Miss M. Moag, 1246 Behe Pt. Montreal, 
Que.; Vice-Chairman: Miss M ilkinson, 410 
Sherbourne St., Toronto, Ont.; Secre -Treas- 
urer: Miss I. S. Manson, School for Graduate 
Nurses, McGill University, wen. Que. 

Councillors.—Alberta: Miss B. A. Emerson, 604 
Civic Blk., Edmonton. British Columbia: ‘Miss 
Elibabeth Breeze, 4662 Ave., Vancouver. 
Manitoba: Miss Isabell McDiarmid, 363 ide 
Street, Winnipeg, Man. Nova Scotia: 
Marjorie Trefry, Dalhousie Public Health Gane. 
Halifax, N.S. New Brunswick: Miss 8. 
Dykeman, Health Centre, 134 Sidney St., St. ae 
Ontario: Miss erman, ackson Bldg., 
Ottawa. Prince Edward Island: Miss Mona 
Wilson, Red Cross Headquarters, 59 Grafton Street, 
Charlottetown. Quebec: Miss I. 8. Manson, 
McGill University, Montreal Saskatchewan: Miss 
M. E. Grant, 922 9th Ave., Saskatoon. 

Convener of Publications: 





THE CANADIAN NURSE 


ALBERTA ASS’N OF REGISTERED NURSES 


President, Miss Eleanor McPhedran, | Central 
Alberta Sanatorium, near C , Alta.; First Vice- 
President, Miss Ethel Fenwick, jniversity H i. 
Edmonton, Alta.; Second Vises hvetaate, | ee 
MacDonald, General Hospital, Calgary, Al . Resio- 

trar and Secretary- ‘Treasurer, Miss moe 3 Bri hty, 
Parliament Bldgs., Edmonton, Alta.; vamp Se — 
tion Committee, Miss Edna Auger, oo 
wenn Hat, Alta.; Public Health Committee, i 
B A. Emerson, 604’ Civic Block, Edmonton, Alta. 


ca- 


GRADUATE NURSES’ ASSOCIATION OF 
BRITISH COLUMBIA 


President, Miss M. P. Campbell, R.N., 118 Van- 
oyuver Block, Vancouver; Second Vice-President, 

Miss M. Mirfield, age 1180 15th Ave., W., Van- 
couver; istrar, Miss Randal R.N., 118 Van- 
couver Block, Vancouver; a Miss M. Dutton, 
R.N., 118 Vancouver Block, Vancouver; meena of 
Committees: Nursing Education, Miss M. F. Gray, 
R.N., Dept. of Nursing and Health, University of B. 
Vancouver; Public Health, Miss E. Breeze, R.N., 4662 
Angus Ave., Vancouver; Private a Dey. Miss O. Cots- 
worth, R.N., ie 12th Ast, r, \enaearen, Coun- 
cillors, Misses L an R.N., 
Franks, R.N., L. "Moe ue ster, x No G. Fairley, RN. 


MANITOBA ASS’N OF REGISTERED NURSES 


President, Mrs. J. F. Morrison, 184 Brock St., 
Winnipeg; First Vice-President, Miss J. Houston, 
Ninette a Second Vice-President, Miss C. 
Macleod, General 1 Hospital, 
President, — > t 
Winni rding Secretary, Miss Norah O’- 
fee oe Health Department, Parlia- 
ment Bldgs., Winnipeg; Corresponding Secretary, Miss 
Annie Beggs, 39-A te Lodge, Winnipeg; Treasurer, 
Miss LaPorte, Miserecordia Hospital, ey 
Convener of Sections, Nursing Education, Miss 
Genet, Winn General Hospital; Public Health, 
Miss Isabe! Pe Biscona 363 Langside St., Winnipeg; 
Private Duty, Mrs. Doyle, Ste. 25 yg Machray Aptes., 
Winnipeg; Registrar, Miss A. E. Wells, Provincial 
Health Department, Parliament Bldgs., Winnipeg. 


Brandon; Third Vice- 
rtson, Municipal Hospital, 


NEW BRUNSWICK ASSOCIATION OF 
REGISTERED NURSES 


President, Miss A. J. MacMaster, Moncton Hospital, 
Moncton; First Vice-President, Miss Mabel MceMullin, 
St. Stephen; Second Vice-President, Miss Florence 
Coleman, Count Hospital, East Saint soln Hon. 
Secretary, rs. W. 8 Jones, —— Council 
Members: gant Joune Misses E. J Oe tchell: bGaaneest 
Murdoch, S. Brophy, H. S. Dykeman and Sister 
Camillus; St. Stephen, Miss Myrtle Dunbar; rea 
ton, Miss G. M. Murray; em a le 
Kay and Roberta Gunn; Bathurst, Miss M. ith 
Stewart; Woodstock, Miss Elsie Tulloch; Conveners 
of Sections: N Education, Miss M t 
Murdoch, General iblic Hospital, Saint John; 
Public Health, Miss H. S. Dykeman, Health Centre, 
Saint John; Private Duty, Miss Myrtle Kay, 21 
Austin St., Moncton; “The Canadian Nurse,” Miss 
Lyla Gregory, 68 Lancaster Ave., West Saint John; 
Constitution and By-Laws Committee, Miss Sarah 
E. Brophy, Fai le, N.B.; Secre tary-Treasurer- 

iss Maude E. Retallick, 262 Charlotte 
Street, West "Saint John. 


REGISTERED NURSES ASSOCIATION OF 
NOVA SCOTIA 


President, Miss C. M. Graham, Camp Hill Hospital, 
Halifax; First Vice-President, Miss A. .. Fenton, 
Dalhousie Health ae Halifax; Second Vice-Presi- 
dent, Miss Edna Hurst, Vice-President, 
Miss I. B. saerer, City Hospital, Sydney; Recording 
Secretary, Miss L. G. Hall, vagy 5 St., Halifax: 
Treasurer_and Secretary, Miss L. F. Fraser 


Asst. . ° 
Ee Be, Halifax. 
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ee NURSES’ ASSOCIATION OF 
NTARIO (Incorporated 1925) 

cline Miss E. Muriel McKee, Brantford General 
Hospital, Brantford; First Vice-President, Miss Mary 
Mi . 309 City Hall, Toronto; Second Vice- 
President, Miss Marjorie Buck, Norfolk General 
Hospital, Simcoe; Secretary-Treasurer, Miss Matilda 
Fitzgerald, fst. a 917 St. Clair Ave. W., par 
District Ni Chairman, Miss Nellie ‘Gerard, 
Victoria Aon * Windess Secre -Treasurer, Mie 7 
Harrison Shanks, 339 North Russell St., Sarnia. Dis- 
trict No. 2 : Chairman, Miss Marjorie ‘Buck, Norfolk 
General Hospital, Simcoe; Treasurer, Miss 
Hilda Booth, Norfolk General Hospital, Simcoe. Dis- 


trict No. 4: Chairman, Miss Edith Rayside, General 
, Mrs. Norman 


Barlow, Hamilton; ey 
nee 134 Catherine Sz., , Hamil.on. District No. 
Ethel Ficmaaek 36 Homewood 


5: Chairman, 
Ave., Toronto; Gewtteny’ 
son, 326 Beech Ave., Toronto. i erie i 
man, Miss Florence Fitzgerald, 90 Chatham St., Belle- 
ville; Secretary-Treasurer, Miss Florence McIndoo, 
General Hospital, Belleville. District No. 7: Chair- 
man, Miss Louise D. Acton, General Hospital, Kings- 
ton; Secretary-Treasurer, Miss Marjorie Evans, 103 
Gore St., Kingston. District No. 8: Chairman Miss 
Alice Ahern, etropolitan Life Insurance Co., Ottawa; 
Secretary-Treasurer, Miss A. C.Tanner, Civic Hospital, 
Ottawa. District No. 9: Chairman, Miss Margaret 
Kennedy, Box 233 Sturgeon Falls; 5 agg yo 
Miss C. McLaren, Box 102, North Bay istrict No. 
10: Chairman, Miss Anne Boucher, 280 Park 8t., Port 
Arthur; Secretary-Treasurer, Miss Rona Wade, 
McKellar General Hospital, Fort William. 


ASSOCIATION OF REGISTERED NURSES OF 
THE PROVINCE OF QUEBEC (Incorporated 1920) 


Advisory Board, Misses M. A. Samuel, L. C. Phillips, 
Mabel F. any and Rev. Mother Mailloux; President, 
Miss Mabel Holt, Montreal General gg oN 
Vice-President (English), Miss Margaret L. 
V.O.N., Montreal; Vice-President (French), Mane 
Rita Guimont, Municipal Dept. of Health, Montreal; 
Hon. Recording Secrecary, Miss Grace R. Martin, 
navel Victoria Hospital, Montreal; Hon. 

Miss Olga V. Lilly, Royal Victoria Montreal 
Maternity Hospital; Other members, Miss C. V. 
Barrett, Roya Victoria Montreal Maternity 
H ital; Miss C. M. Ferguson, Alexandra Hos- 
ital, Montreal; Miss A. 8. Kinder, Children’s 

emorial Hos ital, Montreal; Rev. Soeur Robert, 
Hopital Notre Dame, Montreal; Mdlle. Anysie Deland, 
Institute Bruchesi, Montreal. Nursing Education 
Section (English), Miss Ethel —, ? Royal Victoria 
Hospital, Montreal; (French), Rev. Soeur Augustine, 
Hopital St. Jean-de-Dieu, Montreal; Private Duty 
Section (English), Miss C. M. Watling, 1230 Bisho; 
Street, Montreal ; va), Mille. Panet-Raymon 
652 Hartland Ave., ontreal; Public Health tion, 
Miss Isabel S. Manson, School for Graduate Nurses, 
McGill University, Montreal; Board of Examiners, 
Convener, Miss V. Barrett, R. V. H. M. M. i. 
Montreal; Executive Secretary, Registrar and Official 
School Visitor, Miss E. Frances Upton, Suite 221, 
1396 St. Catherine Street West, Montreal. 


SASKATCHEWAN REGISTERED NURSES’ 
ASSOCIATION. (Incorporated March, 1927.) 


President, Miss Elizabeth Smith, Normal School, 

oose Jaw; First Vice-President, Miss McGill, 
Normal School, Saskatoon; Second Vice-President, 
Miss R. M. Simpson, Department of Public Health, 
FS one ange Buildings, Regina; Councillors, Sister 

O’Grady, Grey Nuns’ Hospital, Regina; Miss Mont- 
gomery, Sanatorium, Prince Albert, Sask.; Conveners 
of Standing Committees: Public Health, “Miss M. E. 
Grant, 922 9th Ave., Saskatoon; Private Duty, Miss 
C. M. Munro, Coronation Court, Saskatoon; Nursing 
Education, Miss G. M. Watson, City Hospital, Saska- 
toon; Secretary-Treasurer and Registrar, Miss E. E. 
Graham, Regina College, Regina. 


CALGARY ASSOCIATION OF GRADUATE 
NURSES 


Hon. President, Mrs. Stewart Brown; President, 
Miss J. B. von Gruenigan; First Vice-President, Mizs 
MacLear; Second Vice-President, Miss Sherw 
Tener 7 ee ms ane es a Secretary, y 
Miss yndon; Co: nding tary, Miss 
Tarrant, 536 14th Ave a ; Convener Private Duty 
Section, Miss Mies D. Mott, 
110 18th Ave. 
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EDMONTON ASSOCIATION OF GRADUATE 
NURSES 


President, Mrs. K. Manson; First Vice-President, 
Miss Welsh; Second Vice-President, Miss Blanche A. 
Emerson; Recording Secretary, Miss Davidson; 
Corresponding Secretary, Miss M. Staley, 9904 103rd 
8t.; Treasurer, Miss S. C. ae. Lieys came 
Registrar, Miss A. Sproule; Programme mmittee, 
Miss _ Johnson; Sick Visiting Committee, Miss J. 
Chinnick. 


nee 


MEDICINE HAT GRADUATE NURSES’ 
ASSOCIATION 


President, Mrs. D. M. Smith; First Vice-President, 
Mrs. C. Anderson; Second Vice-President, Mrs. J. 
Tobin; Secretary, Miss M. E. Hagerman, City Court 
House, Ist St.; asurer, Miss Edna Auger; Convener 
of New Membership Committee, Miss M. Hart; 
Convener of Flower Committee, Miss M. ae: 

mdent, “The Canadian Nurse’, Miss F. 
Smith. 


Regular Meeting—First Tuesday in month. 


A.A., ROYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALTA. 


Hon. President, Miss F. Munroe; President, Miss 
I. Johnson; First Vice-President, Mrs. Godfrey; 
Second Vice-President, Miss G. McDiarmid; Recording 
Secretary, Miss V. apes Co nding Secretary, 
Miss M. Graham, Royal Alexandra Hospital; Treasurer, 
Miss E. English, Magee Block, Edmonton. 


VANCOUVER GRADUATE NURSES 
ASSOCIATION 


President, Miss M. Duffield, 3760 lith Ave. W.; 
First Vice-President, Miss Cameron; Secon 
Vice-President, Miss O. Cotsworth; Secretary, Mrs. 
J. A. Westman, 4697 Belmont Ave.; Treasurer, Miss 
L. Archibald; Councillors, Misses M. P. Campbell, 
M. Dutton, J. Matheson, M. McLane, L. A. Stocker; 
Conveners of Committees: Directory, Miss E. Frost; 
Social, Misses M. G. Laird and Flahiff; Programme, 
Misses F. Verchers, M. Kerr, M. Wisener; Sick Visiting, 
Miss McLennan, Miss Rogerson; Ways and Means, 
Mrs. M. Farrington, Misses O. Kitteringham and _L. 
Brand; Creche, Local, Miss E. E. Lumsden. Re- 

ntative to The Canadian Nurse, Miss M. Ewart; 
Representative to Local Council of Women, Mrs. 
Ramsay. 


4.A., ST. PAUL’S HOSPITAL, VANCOUVER 


Hon. President, Rev. Sister Superior; Hon. Vice- 
President, Sister Therese Annable; President, Miss 
Kitty B. Mosdell; Vice-President, Miss Elizabeth 
Berry; Secretary, Miss Evelyn Dee; Asst. Secretary 
Miss Isabel Toad: Secretary-Treasurer, Miss Mildred 
A. Cohoon; Executive, Misses M. McDonald, B. 
Geddes, E. Reilly, G. Armson, D. Hall, A. Webb, E. 
Hanafin and A. Jordon. 


A.A., VANCOUVER GENERAL HOSPITAL 
VANCOUVER, B.C. 


Hon. President, Miss Grace Fairley; President, Miss 
O. Cotsworth, 1135 12th Ave., W. Vancouver; Fi 
Vice-President, Miss Blanche Harvie; Second Vice- 
President, Miss Mary McLane; » Miss 
Dorothy Coughlin, 1201 Georgie St.W.; Asst. tary 
Mrs. Hugh acmillan; Treasurer, Mrs. George 
Walker, 4534 Belleveue Drive, Vancouver; Committee 
Convsners: Programme, Mrs. Rae Gordon; Refresh- 
ment, Mrs. Grant Gunn; Sewing, Mrs. Frank Faulkner; 
Sick Visiting, Mise Charlotte Whittacker; Bonds, 
Mrs. John Granger; Press, Miss Blanche Hastings: 
“The Canadian urse,” Miss Mary Stevenson; 
Nurses Directory, Mrs. Wilson; Women’s Building, 
Mrs. W. A. Rundle. 


THE CANADIAN NURSE 


BRANDON GRADUATE NURSES 
ASSOCIATION 


Hon. President, Miss E. M. Birtles; Hon. Vice- 
President, Mrs. W. H. Shillinglaw; President, Miss 
M. Finlayson; First Vice-President, Miss H. Meadows; 
Second Vice-President, Mrs. L. C. Ferrier; Secretary 
Mrs. 8. Pierce; Treasurer, Miss I. Fargey, 302 Russell 
St., Brandon; Conveners of Committees: Social, Miss 
T. Hill; Sick Visiting, Miss M. Trotter; Welfare Re- 
praeehativs, Biles M. Houston; Private Duty, Miss D. 

ngley; Blind, Mrs. Darrach; Cook Books, Miss 
Gemmell; Press_ Representative, Miss A. Hicks; 
Registrar, Miss C. Macleod. 


A.A., 8°>. BONIFACE eonereat, ST. BONIFACE, 


Hon. President, Rev. Sr. Mead, St. Boniface Hos- 
pital; Hon. Vice-President, Rev. Sr. Krause, St. 
Boniface Hospital; President, Miss 8. Wright, 340 
St. Johns Ave., Winnipeg; First Vice-President, 
Miss E. Shirley, King George Apts.; Second Vice- 
President, Miss I. Muir, 184 River Avenue; Secretary, 
Miss Ellen M. Farrell, Ste. 6 Holyrood Crt., Winnipeg; 
Treasurer, Miss B. Stanton, Ste. 37 Dalkeith Apts.; 
Conveners of Committees, Social, Miss B. Mallory, 
31 Fawcett St.; Refreshment, Miss J. Jonasson, 72 
Sherburn St.; Sick Visiting, Miss R. McKay; Re- 
gerentative to Local Council of Women, Miss 8. 

right; Representative to Manitoba Nurses Central 
Directory Committee, Miss T. Chambers, 753 Wolseley 
Ave.; Press and Publication, Miss M. Meehan, 753 
Wolseley Ave. 


Meetings—Second Wednesday each month, 8 p.m., 
St. Boniface Nurses Residence. 


A.A., WINNIPEG GENERAL HOSPITAL 


Hon. President, Mrs. W. A. Moody, 97 Ash St.; 
President, Mrs. J. A. Davidson, 39 Westgate; First 
Vice-President, Mrs. 8. Harry, Winnipeg General 
Hospital; Second Vice-President, Miss I. McDiarmid, 
363 Langside St.; Third Vice-President, Miss E. 
Gordon, Research Lab., Medical College; Recording 
Secretary, Miss C. Briggs, 70 Kingsway; Corresponding 
Secretary, Miss M. Duncan, Winnipeg General Hos- 

ital; Treasurer, Mrs. H. I. Graham, 99 Euclid St.; 

ick Visiting, Miss W. Stevenson, 535 Camden Place; 
Programme, Miss C. Lethbridge, 877 Grosvenor Ave.; 
Membership, Miss A. Pearson, Winnipeg General 
Hospital. 


A.A., GALT HOSPITAL, GALT, ONT. 


Hon. President, Miss Jamieson; President, Miss M. 
King; First Vice-President, Miss A. Renwick; Second 
Vice-President, Mrs. D. Scott; Secretary, Mrs. F. 
Roloefson; Treasurer, Miss G. Rutherford; Programme 
Committee: Convener, Mrs. E. V. Brown, Miss Hop- 
kinson and Miss Blogden. 2 


A.A., KITCHENER AND WATERLOO GENERAL 
HOSPITAL 


Hon. President, Mrs. J. Westwell; President, Miss 
M. Snider; First Vice-President, Mrs. V. Snider; 
Second Vice-President, Mrs. R. Petch; Secretary, Mrs. 
L. G. Bauman, 53 Agnes St., Kitchener; Asst. Secretary, 
Miss A. Bechtel; Treasurer, Miss K. Grant; The 
Canadian Nurse, Mrs. L. Kieswetter. 


THE EDITH CAVELL ASSOCIATION OF 
LONDON, ONT. 


President, Miss Nora E. McPherson, Victoria 

Hospital; First Vice-President, Miss Anne M. Forrest; 

md Vice-President, Mrs. C. West; Secretary- 

, Miss Josephine Little, McCormick Home 

for Aged People; Social Secretary, Miss M Bauden; 

Bapey. Alice» Clark: "Representatives on  Yiegistry 
ice $ ntatives on 

Miss M t Waters, Mrs. Olive Smilie; 

oe “The Canadian Nurse,” Mrs. John 

unn. 





THE CANADIAN NURSE 


FLORENCE NIGHTINGALE ASSOCIATION, 
TORONTO 


President, Miss B. Hutchison; Vice-President, Miss 
Helen Campbell; Secretary, Miss M. G. Colborne, 169 
cole St.; Treasurer, Miss Clara Dixon, 2111 Bloor 

W.; Co uncillors, Misses Edith Campbell, H. 
ot iklejghe. I. Wallace, Mary Walker, Irene Hodges 
and Miss R. Sketch. 


DISTRICT No. 8, REGISTERED NURSES’ 
ASSOCIATION OF ONTARIO 


ay Miss Alice Ahern; Vice-Chairman, Miss 

D. M. Percy; Secretary-Treasurer, Miss A. G. Tanner, 
Ottawa Civic Hospital; Councillors, Misses M. Stewart, 
E. A. Pepper, N. Lewis, Mary Slinn, G. Woods, and 
Miss F. Nevins; Conveners of Committees: Member- 
ship, Miss N. Lewis; Publications,, Miss F. Nevins; 
Finance, Miss E. A. Pepper; Nursing Education, Miss 
G. M. Bennett; Private Duty, Miss M. Slinn; Public 
Health, Miss D. M. Perey; Representative to Board of 
Directors, R.N.A.O., Miss A. Ahern. 


DISTRICT No. 10, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 


Chairman, Miss A. Boucher; First Vice-President, 
Mrs. F. wards; Second Vice-President, Miss M. 
Flannigan; Secretary-Treasurer, Miss R. Wade; 
Conveners of Committees: ering, Bipestion, Miss 
B. ae _Public Health, Miss V velace; Private 
Duty, Miss I. Sheehan; Publication, Miss J. Hogarth; 
Maubership, Miss C. McNanara, Miss M. Hethering- 
ton; Social, Miss M. Racey, Miss V. Lovelace; Re- 
presentative to Board of Directors Meeting R.N.A.O., 

iss A. Boucher. 


Meetings held first Thursday every month. 


A.A., BELLEVILLE GENERAL HOSPITAL 


Hon. President, Miss Florence McIndoo; President, 
Miss H. Stacey; Vice-President, Miss E. McEwen; 
Secretary, Miss F. Fitzgerald; Treasurer, Mrs. C. 
Arnott; Flower Committee, Misses R. Alford, M. 
Turnbull; Representative to The Canadian Nurse, 
Miss Helen Fargey. 


Regular saneeing DOE first Tuesday in each month at 
3.30 p.m., in the Nurses’ Residence. 


A. A., BRANTFORD GENERAL HOSPITAL 


President, Miss Jessie Wilson; Vice-President, Miss 
P, Robinson; Secretary, Miss M. McCormick; Asst. 
Secretary, D. Muir; Treasurer, Miss Jean 
Davidson; aire Sanaa ‘Mrs. D. A. Morrison, 
Miss K. Charnley; Flower Committee, Miss E. Champ- 
ness; “The Canadian Nurse” Representative, Miss 
M. Nichol; Social Convener, Miss Dora Arnold; 
Press Representative, Mrs. A. A. Mathews, Miss N. 

y 


4A., BROCKVILLE eee HOSPITAL 


Hon. President, Miss A. Shannette; President, 
Mrs. H. B. White; First ee Miss M. 
Arnold; Second Vice-President, Miss J. Nicholson; 
a Vice-President, Mrs. W. B. Reynolds; Secretary, 

Miss B. Beatrice Hamilton, Brockville General Hos- 
oo Treasurer, Mrs. H. F.’Vandusen, 65 Church St.; 

presentative to “‘The Canadian Nurse,”’ Miss V. 
Kendrick. 


A.A., 8ST. JOSEPH’S HOSPITAL, 
CHATHAM, ONT. * 


Hon. President, 
President, Sister M. Loretta; President, Mrs. Pearl 
Johnston; e lard, 52 Ral Miss Jean an Lundy; Secre 


Mother St. Roch; Hon. Vice- 


tary, 

Miss Iren: leigh St., Chatham; 
Miss Jean B: agnell; Executive, Misses Jessie Ross, 
Katherine Dillon and Agnes Harrison; Flower Com- 
mittee, Miss Felice Richardson and Mona Middleton; 
mtative to “The ian Nurse,’”’ Miss 
Jessie Ross; Representative, District No. 1, R.N.A.O., 
Miss Hazel Gray. 


oU0 


4.A., CORNWALL GENERAL HOSPITAL 


om President, Miss Lydia Whiting; President, 
Mary Fleming: First Vice-President, Mrs. 
Boldiek; Second Vice-President, Miss Mabel Hill; 
Secretary- Treasurer, Miss Helen Cc. Wilson, Cornwall 
General Hospital; Representative to ‘The Canadian 
Nurse,” Miss Helen C. Wilson. 


A.A., ROYAL ALEXANDRA HOSPITAL, FERGUS 


Hon. President, Miss Helen Campbell; President, 
Mrs. Bean, 54 Rosemount Ave. ., Toronto; First Vice- 
President, Miss Marian one Second Vice-President, 
Mrs. Ida "Ewing; Treasurer, Miss Bertha Brillinger, 
Toronto; Secretary, Miss Evelyn Osborne, 8 Oriole 
Geonames, Toronto; Asst. Secretary, Mrs. N. Davidson, 

a Sen: Press Secretary, Miss Jean Campbell, 
Ave., Toronto. 


4.A., GUELPH GENERAL HOSPITAL 


Hon. President, Miss M. F. Bliss, Supt., Guelph 
General Hospital; President, Miss Ferguson; 
First Vice-President, Miss I. Inglis; Second Vice- 
President, Miss L. S| rowl; Secretary, Miss Josephine 
Pierson, 62 Derry St., Guelph; Treasurer, Miss J. 
Watson; Flower Committee, Misses Ethel Eby, M. 
Creighton and G. Badke; Correspondent to “The 
Canadian Nurse,” Miss A. L. Fennell. 


4.A., HAMILTON GENERAL HOSPITAL 


Hon. President, Miss E. C. Rayside, Hamilton 
General Hospital; President, Mrs. Norman Barlow, 134 
Catherine St. S.; Vice-President, Miss Annie Boyd, 607 
Main St. E.; Recording Secretary, Miss Betty Aitken, 

44 Victoria Ave. -S.; Corresponding Secretary, Miss 
{A> I. Cordner, 70 London Ave. N.; Treasurer, Miss 
Christine G. Inrig, Hamilto General Hospital; 
Treasurer, Mutual Benefit Association, Miss M. L. 
Hannah, 25 West Ave. S.; Executive Committee, Miss 
Pegg (Convener), Misses Baird, Walker, Murray, Mrs. 
Johnson; Registry Committee, Mrs. Hess (Convener), 
Misses. Hall, A. Nugent, Armstrong; Programme 
Committee, Miss Watt (Convener), Misses Call, 
Buchanan, Squires, Armstrong, J. Patterson, Mrs. 

n; Flowers and Visiting Committee, Miss 
Squires (Convener), Misses Gowling and Burnett; 
Representatives to Local Council of Women, Misses 
Burnett, Sadler, Buckbee, Mrs. Hess; Representatives 
to The Canadian Nurse, Miss Souter (Convener), 
Misses Carruthers and_ Atkins; Representative 
R.N.A.O. Private Duty, Miss G. Hall; Representative 
to Women’s Auxiliary, Mrs. J. Stephens. 


A. A., 8T. JOSEPH’S HOSPITAL, HAMILTON, 


7 Hoe. President, Mother Martina; President, Miss 
E. Quinn; Vice-President, Miss H. Fagan; Treasurer, 

Miss I. Loyst, 71 Bay Street 8.; Secretary, Miss M. 

Maloney, 31 Erie Avenue; Convener, Executive Com- 

— Miss M. Kelley; The Canadian Nurse, Miss 
oran. 


A.A., HOTEL DIEU, KINGSTON, ONT. 


Hon. President, Rev. Sister Donovan; President, 
Mrs. Wm. Elder, Avonmore Apts.; Vice-President, 
Mrs. Vincent L. Fallon, 277 Earl Street; Secretary, 
Miss Genevieve Pelow, c/o Hotel Dieu; Treasurer, 
Miss Irene McDonald, 29 Pembroke St.; Executive 
Committee, Mrs. L E. Crowley, Miss E. Smith; Miss 
K. McGarry; Visiting Committee, Misses O. McDer- 
mott and E. McDonald. 


4.A., KINGSTON GENERAL HOSPITAL 


First a President, Miss E. Baker; Second Hon. 
President, Miss Louise D. Acton; praen Mrs. 8S. F. 
Campbell: First Vice-President, Mrs. H. Leggett; 
Second -Vice-President, Miss A. Baillie; Treasurer, 
Mrs. C. W. Mallory, 203 Albert Street; Secretary, 
Miss Olivia M. ilson, General Hospital; Press 
Representative, Miss Mary Wheeler, General Hospital; 
Flower Committee (Convener), Mrs. George Nicol, 
355 Frontenac Street; Representative, Private Duty 
Section, Miss A. McLeod, 7 Pembroke Street. 
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A.A., MEMORIAL HOSPITAL, ST. THOMAS 


Hon. President, Miss Lucille Armstrong; Memorial 
Hospital; Hon. Vice-President, Miss Mary Buchanan, 
Memorial Hospital; President, Miss Annie Campbell, 
Hospital; First Vice-President, Mrs. F. 
Peale Second Vice-President, Mrs. Thos. Keith; 
Secretary, Miss Irene Garrow, 23 Myrtle St.; Cor- 
responding Secretary, Miss Isobel Matheson, Memorial 
Soran: rer, Miss Mary Malcolm, 142 Centre 
The Papetion Nurse, Miss Eleanor Reaman, 
Tibet's ; Executive, Mrs. Andrew Grant, Misses 
iin Benjafield, Hazel Hastings, Olive ‘Paddon, 
Margaret Grant. 


A.A., TORONTO’ GENERAL HOSPITAL 

Hon. President, Miss Snively; Hon. Vice-President, 
Miss Jean Gunn; President, Miss Jeane Browne} 
First Vice-President, Miss Anna Dove; Second V: 
President, Miss Kathleen Russell; Secretary, Miss 
McGregor, Ward 1, Toronto General —— Treas- 
urer, Miss McGeachie, Medical Arts Building, Bloor 
St.; Asst. Treasurer, Miss Laura Lindsay; Councillors, 
Mrs. Margaret ey Misses Gordon and Dulmage; 
Archivist, Miss Kniseley. 


A.A., GRACE HOSPITAL, TORONTO 


Hon. President, Mrs. C. J. Curry; President, Mrs. 
L. B. Hutchison; First Vice-President, Mrs. John Gray; 
Recording Secretary, Miss Jean Anderson; Cor- 
responding Secretary, Miss Lillian E. Wood, 3248 
Yonge St., Toronto 12; Treasurer, Miss V. M. Elliott, 
26 Tranby Ave. 


A.A., GRANT MACDONALD TRAINING SCHOOL 
FOR NURSES, TORONTO, ONT. 


Hon. President, Miss Esther M. Cook, 130 Dunn 
Ave.; President, ‘Miss Jean Macpherson, 130 Dunn 
Ave.; Vice-President, Miss Ida Weekes; Recording Sec- 
retary, Miss K.M. Cuffe, 130 Dunn Ave.; Corresponding 
Secretary, Miss Ione Clift, 130 Dunn Ave.; Treasurer, 
Miss M. McCullough, 130 Dunn Ave. 


TORONTO ORTHOPEDIC HOSPITAL 
TRAINING SCHOOL FOR NURSES 


=. President, Miss E. MacLean; President, 
Miss M. Devins, 42 Dorval Road; Vice-President, 
Mrs. W. J. Sates, 74 St. George Street; or. 
Treasurer, Miss R. Holli orth, 100 Bloor St 
Representatives to Centra! Registry Mrs. Proctor, 
226 Glen ; Miss E. Kerr, 1594 King Street W.; 
Representative ‘to R.N.A.O., Miss A. Bodley, 43 
Metcalf Street. 


A.A., 


A.A., RIVERDALE HOSPITAL, TORONTO 


President, Miss E. Lyall, 290 St. George St., Toronto; 
First Vice-President, Miss Gastrell, Isolation 
Hospital; Second Vice-President, Mrs. Radfo: rd, 458 
Strathmore Blvd.; Secretary, Miss Cora L. Russell, 
Isolation Hospital: Cor nding Secretary, Mrs. E. 
Quirk, Isolation Hospital; ay Miss L. McLaugh- 
lin, Isolation Hospital Conveners of Standing Com- 
mittees: Sick and Visiting, Miss 8. Stretton, 7 Edge- 
wood Ave.; Programme, Miss K. Mathieson, — 
Hospital; Representatives to Central Registry, M 
G. Anderson, J. Henderson. 


A. A., HOSPITAL FOR SICK CHILDREN, 
TORONTO 


Hon. President, Mrs. Goodson; Hon. Vice-Presidents, 
Miss F. J. Potts, Miss H. Panton and Miss P. B. 
Austin; President, Mrs. are First pretenses, 
Miss A. Gries flecording , Miss D. Wainwright, 63 
Heath aS aan Secretary, = Low, 160 
Bloor St. mding Secretary, Mrs. D. M. 
Smith, 250 cath S ; Councillors, fiss L. R i 
Mrs. oka “Miss H. 

Miss St. John. 


Booth, Miss Needler, 
A.A., 8ST. JOHN’S HOSPITAL, TORONTO 
Hon. President, Sister Beatrice, St. John’s Hos; pels 
President, Miss Haslett, 48 Howland Ave.; First 
President, Miss Price, 6 St. Thomas St.; Second Vice- 
President, Mis Miss Richardson, 320 Avenue Rd.; amet 
ing tary, — Ch 119 Wellesley (C é... mans 
ni Miss Garnham, 0 
Screen te k, 69 Galt Ave.; Convener, 
Programme Gocemlatee, Miss Ramsden, 6 ‘Carey Rd.; 
Representative to The Canadian Nurse, Miss Pearson, 
18 Riverside Ave.; Flowers and Sick Committee, Miss 
Davis, 49 Brunswick. Ave. 
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A.A., 8ST. MICHAEL’S HOSPITAL, TORONTO 


President, Miss Essie Taylor, 20 Tauder Ave., 
Toronto; First Vice-President, Miss Ella Graydon: 
Second Vice-President, Miss Ella O’Boyle; Thi 
Vice-President, Miss ‘Helen O'Sullivan; Recording 
Secretary, Miss Roselle Grogan; Corresponding 
Secretary, Miss Marie E. McEnaney, 62 Aziel St., 
Toronto; Treasurer, Miss Helen e 137 Belsize- 
Drive, Toronto; Directors, Misses E. M. Chal ue, M. I. 
Foy, Marcella Berger: Conveners of Standing Com- 
— Misses Ivy de Leon, Julia O’Connor, Hilda 


A.A., VICEOREA, Re ASTAL HOSPITAL, 


Hon. President, Mrs. Forbes Godfre rey Peseiiees, 
Miss Annie Pri ; Vice-President, iss 
Greer; , Miss Florence Lowe, 152 Kenn 
Ave., Toronto; Treasurer, Miss Ida Hawley, 41 
Gloucester St., Toronto. 

Regular Meeting—First Monday of each month. 


WELLESLEY HOSPITAL, TORONTO 
> Miss Edith Carson, 499 Sherbourne St.; 
eo Miss Ruth Jackson, 80 Summerhill 

; Treasurer, Miss Lucille Thompson, 4, 118 Isa- 
bella’ St.; Recording Secretary, Miss Mildred Me- 
Mullen, 133 Isabella St.; Corresponding Secretary, 
Miss Evelyn McCullough, 1117 Danforth Ave.; 
Eexeutive, Misses Edna Tucker, Betty Scott, Doris 
Anderson, Audrey Lavelle; Correspondent to The 
oon Nurse, Miss Waple Greaves, 65 Glendale 

ve 


A.A., TORONTO WESTERN HOSPITAL 
a President, Miss B. L. Ellis; President, Miss 
M. Beamish; Vice President, Miss L. Smith; Re- 
oa Secretary, M Matthews; Secretary- 
Treasurer, Miss B. MacDougall; Representative to 
The Canadian Nurse, Miss H. Milligan; ppetaties 
to the Local Council of Women, Mrs. MacConnell; 
Hon. Councillors, Mrs. MacConnell, Mrs. Yorke: 
Councillors, Misses F. MacLean, Cooney, Steacy, 
Stevenson, Wiggins, Gross, Wardlaw, and Mrs. 
Betemens Social Committee, Mrs. Fawns, Miss Wood- 
Miss Agnew; Flower Committee, Miss Lamont; 
Visiting Committee, Miss A. Lowe, Miss Essex, Miss 
Harshaw. 
Meetings will be held the second Tuesday in each 
month at 8 p.m. in the Assembly Room, Nurses’ 
Residence, Toronto Western Hospital. 


4.A., WOMEN’S COLLEGE HOSPITAL, 
TORONTO 


Hon. President, Mrs. H. M. Bowman; Hon. Vice- 
President, Miss H. T. Meiklejohn; President, Mrs. 8. 
Hall; Vice-President, Miss D. Berry; Treasurer, Mrs. 
J. 303 Keewatin Ave., Toronto; Corresponding 
Secretary, Miss F. Smith. 


4.A. CONNAUGHT TRAINING SCHOOL FOR 
NURSES, TORONTO HOSPITAL, WESTON 


Hon. President, Miss E. MacP. Dickson, Toronto 
Hospital, Weston; President, Miss Louise Smith, 
Toronto Hospital, Weston; Vice-President, Miss Ella 

obertson, 137 Markham St., Toronto; Secretary, 
Miss Ruth MacKay, Toronto Hospital, Weston; 
Treasurer, Miss Clara Foy, 163 Concord Ave., Toronto. 


4.A., GENERAL HOSPITAL, WOODSTOCK 


Hon. President, Miss Frances Sh ; President, 
Mrs. Melsome; Vice-President, Miss Jefferson; Sec- 
retary, Miss G. Boothby; Assistant Secretary, Miss 
Green; Corresponding Secretary, Miss M. F. Costello, 
67 Wellington St. N., Woodstock, Ont.; Treasurer, 
Miss L. Jackson; Representative, The Canadian 
Nurse, Miss A. Cook; Programme Committee, 
Misses Mackay, Anderson and Hobbs; Social Com- 
mittee, Miss astings and Miss M. Culvert; Flower 
Complies, Miss Rickard and Miss Eby. 


GRADUATE NURSES ASSOCIATION OF THE 
EASTERN TOWNSHIPS 
Hon. President, Miss H. S. Buck, Superintendent, 
Sherbrooke H ‘ital; President, Miss D Stevens; 
First Vice-President, Miss J. Fenton; Second Vice- 
i Miss Humphrey; Recording Secret. 
Miss D ingraham; Semen tiog Pes retary, Miss 
Hetherington; Treasurer, M Robins; Repre- 
ee « ‘The Canadian Nurse,’’ Miss C. Hornby, 
24, Sherbrooke, P.Q.; Private Duty Represent- 
an Miss E. Buchanan. 
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‘KITCHENER AND WATERLOO REGISTERED 
NURSES’ ASSOCIATION 


President, Miss V. Winterhalt; First Vice-President, 
Miss M. Elliott; oe Vice-President, Mrs. W. Noll; 
“Treasurer, Mrs. W. Knell, 41 Ahrens St.W.; Secretary, 
Miss E. ‘Master, ‘13 Chapel St.; Representative to 
“The Canadian Nurse,” Hazel Adair, Kitchener 
and Waterloo Hospital. 


A. A., 8ST. JOSEPH’S HOSPITAL, LONDON, ONT 

Hon. President, Sister M. Pascal; Hon. Vice-Presi- 
-dent, Sister St Elizabeth; President, Miss A. Costello; 
First. Vice-President, Mrs. J. Nolan; Second Vice- 
Presidént, Miss L. Morrison; Cosrenponaing, Sospetary. 
Mias N. Barr; Recording Secretary, Mi Mullins; 
“Treasurer, Miss E. Beger, 27 Yale St.; Semcensntyaee, 
Board of Central Registry, Miss A. Costello. 


A.A., VICTORIA HOSPITAL, LONDON, ONT. 
Hon. President, Miss Nora MacPh herson, "Superin- 
tendent, Victoria Hospital School of Nursing; President, 
Miss Della Foster, 420 Oxford St.; First Vice-President, 
Miss Mary Yule, 15] Bathurst St.; Second Vice- 
President, Miss Christine Gillies, Victoria Hospital; 
Treasurer, Miss Edith Smallman, 814 Dundas St.; 
‘Corresponding Recrntasy. © Miss Mabel Hardie, 182 
Bruce St.; Secretary, Miss Isobel Hunt, 898 Princess 
Ave.; Representative to The Canadian Nurse, Mrs. 
8. G. Henry, 720 Dundas St.; Board of Directors, 
rs. C. J. Rose, Mrs. W. Cummins, Misses H. Hueston, 
H. Cryderman, E, Gibberd, A. MacKenzie; Repre- 
— to Registry Board, Misses M. McVicar, 
§S. Giffen, A. Johnston and W. "Wilton. 


A.A., NIAGARA FALLS GENERAL HOSPITAL 

Hon. President, Miss M. S. Park; President, Mrs. 
F. Pow; First Vice-President, Mrs. H. R. Potter; 
Second Vice-President, Miss L. McConnell; Treasurer, 
Miss J. Smith; Secre’ , Miss V. M. Elliott; Convener 
Sick Committee, Mrs. V. Wesley; Asst. Asst. Convener Sick 
Committee, Mrs. J. Taylor; Convener Private Duty 
Committee, Miss K. Prest. 


A.A., OMIA soe MEMORIAL 


OSPITAL 


Hon. President, Miss E. Johnston; i reiient, Miss 
G. Went; First Vice-President| M. Payne; 
Second Vice-President, Miss S. Didenhatier Secretary- 
Treasurer, Miss M. B. MacLelland; ogramme 
Committee, Misses C. Newton, A. Reekie, E. Mitchell 
and B. McFadden. 


Regular Meeting—First Thursday of each month. 


A.A., OSHAWA GENERAL HOSPITAL 
Hon. President, Miss MacWilliams; President, 
Miss Ann Scott, 108 Division St., Oshawa; Vice- 
President, Mrs. E. Hare; ane Vice-President, 
Miss Olive Hanna; Secretary, Miss Elma H 
301 Celina St., Oshawa; Asst. Secretary, Mrs. Douglas 
Redpath; Corresponding Secretary and Press Repre- 
sentative, Miss Robena Buchanan, 564 Mary S&t., 
Oshawa; Treasurer, Miss Jane Cole; Social camer 
Miss Ruby Berry; —e and Flower Convener, 
Miss Helen Hutchiso: convener, Private Duty 
Nurses, Miss Mar t Dickie; Representative, 
Hospital Auxillary, ie B. A. Brown, Mrs. M. 
- Canning, and Mrs. E. Hare. 


A.A., ST. LUKE’S HOSPITAL, OTTAWA 
Hon. President, Miss Maxwell; President, Miss 
Doris Thompson; Vice-President, Miss Diana Brown; 
Secretary, iss Isobel Allan, 408 Slater Street, Ottawa; 
Man. Florence Eillis ; Nominating Committee, 
—— Mina MacLaren, Hazel Lyttle, Katherine 
‘cibble. 


A.A., LADY STANLEY INSTITUTE, OTTAWA 
ays mar gh 1918) 

Hon. President, Miss M. A. Catton, 2 Regent St.; 
Hon. Vice-President, Miss Florence Potts; President, 
Miss Mabel M. Stewart, Royal Ottawa Sanatorium; 
Vice-President, Miss M. MecNiece, Perley Home, 
Aylmer Ave.; Secretary, Mrs. G. O. Skuce, Britannia 
Bay, Ont.; Treasurer, Miss C. Slinn, 204 Stanley Ave.; 
Board of Directors, Miss E. MacGibbon, 114 Carling 
Ave.; Miss C. Flack, 152 First Ave.; Miss E. McColl, 
Vimy ae. Charlotte St.: Miss L. Belford, Perley 
Home, Aylmer Ave.; ian Nurse”’ Representative 
Miss A. Ebbs, 30 Hamilton Ave.; Representatives to 
‘Central Registry Nurses, Miss A. ’ Ebbs, 80 Hamilton 
Ave.; Miss M Cc. re 204 Stanley Ave.; Press 
Representative, irs. J. Waddell, 220 Waverley St. 


“Miss Juliette Robert; First 
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A.A., OTTAWA CIVIC HOSPITAL 


Hon. Potions; Miss Gertrude Bennett; President, 
Mrs. G. W. Dunning; First Vice- ident, Miss 
Evelyn Pepper; Second Vice-President, Miss Elizabeth 
Graydon; asurer, ee Winifred Gemmill, 221 
ome a ey , Miss 2c Wilson, 

e e St oo ing Secretary, Miss 
Gertrude Moloney, 301 First Ave.; Councillors, Misses 
Elizabeth C Dorothy Kelly, Dorothy Moxley, 
Edna Osborne; epresentatives to the Central Registry, 
Misses Inda Kemp, Dorothy Moxley; Convener of 
Membership Committee, Miss W. Gemmill; ae 
of Flower and Visiting Committee, Miss D. Kelly; 
Press Correspondent, Miss E. Pepper. 


A.A., OTTAWA GENERAL HOSPITAL 


Hon. President, Rev. Sr. Flavie Domitille; President, 
Vice-President, Miss C. 
McDonald; Second Vice-President, Mrs. A. Latimer; 
Secretary-Treasurer, Miss Stella Kearns, 478. Cumber. 

land. Ave., Ottawa; Membership Secretary, Miss 
Pauline Bissonnette; s Representatives to Local Council 
of Women, Mrs. C. L. Devitt, Mrs. A. Latimer, Mrs. 
E. Viau_and Miss F. Nevins; Representatives to 
Central Registry, Miss L. Egan and Miss A. Stackpole; 
na resentative to The Canadian Nurse, Miss Juhette 

obert. 


A.A., OWEN SOUND GENERAL AND 
MARINE HOSPITAL 


Hon. President, Miss M. Sharpe; President, Miss 
E.. Webster, 1022’ 4th Ave. W.; Vice-President, Miss 
M. Graham; Secretary. Treasurer, Miss M. MeNicoll, 
754 8th St. E.; Asst. Secretary-Treasurer, Mrs. D. J. 
MeMillan; Flower Committee, Miss A. Mitchell, Mrs. 
E. Frost, Miss M. Story; Programme Committee, 
Miss M. Sim, Miss C. Thompson; Representative, 
Miss J. H. Currie. 


A.A., NICHOLL’S HOSPITAL, PETERBORO 


Hon. President, Mrs. E. M. Leeson; President, Miss 
F. Dixon; First Vice-President, Miss H. M. Anderson; 
Second Vice-President, Miss M. Reid; Treasurer, Miss 
Simpson; Miss B. Smith; Co onding 
Secretary, Miss E. B. Walsh, Nicholl’s ospital; 
Convener Social Committee, Miss A. Dobbin; Con- 
vener, Flower Committee, Miss E. McBrien. 


A.A., SARNIA GENERAL HOSPITAL 


Hon. President, Miss K. Scott; President, Miss C. 
Lougher; Vice-President, Miss L. Seigrist; Treasurer, 
Miss J. Hodgins; Secretary, Miss B. MacFarlane. 


A.A., STRATFORD GENERAL HOSPITAL 


Hon. President, Miss A. M. Munn; President, Miss 
Myrtle Gibb; Vice-President, Miss C. Staples; Secretary 
Treasurer, Miss F. Fairs; Flower Committee, Misses 
I. Hunter and E. H Miss D. 


am; Correspondent, 
Hymers. 


A.A., Mace TRAINING SCHOOL, 
ST. CATHARINES 

Hon. President, Miss Wright, inte. 
oe a President, Mrs. on Hesburn, 
. om = ; First Vice-President, Miss E. Locke, 
eller; Second Vice-President, Mrs. Frank 
ean 28'Chestnut St.; ne. ‘Treasurer, Mrs. 
Morris Wilson, Martindale: Asst. Secretary-Treasurer, 
—! a Brown, General Hospital; ‘“The Canadian 
ntative, Miss D. Colvin, Port Dal- 
toelec Repreees Canadian Nurse,” Subscriptions and 
Fen Conemnetenh. Miss Mary Thomas, Port Weller; 
Social Committee, Misses Kennedy (Convener). Hand- 
ys aoe Mier Mrs. Parnell; Committee, 
we Moyer, Brown and Mrs. Dunn; A.A. 

and R.N . Representative, Miss Helen Brown. 
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A.A., LACHINE GENERAL HOSPITAL 

Hon. President, Miss M. L. Brown; President, 
Miss M. A. McNutt; Vice-President, Miss J. C. 
McKee; Secretary-Treasurer, Miss E. J. Dewar, 558 
Notre Dame Street, Lachine, Que.; Private Duty 
Representative, Miss M. Lamb, 376 Claremont Ave., 
Montreal; Executive Committee, Miss Robinson, 
Miss Goodfellow. 

Meeting—First Monday of each month, at 9 p.m. 


MONTREAL GRADUATE NURSES’ ASS’N. 

Hon. President, Miss L. Phillips, 3626 St. Urbain St.; 
President, Miss A. Kinder, Children’s Memorial 
Hospital; First Vice-President, Miss C. Ferguson, 
Alexandra Hospital; Second Vice-President, Miss C. M. 
Watling, 1230 Bishop Street; Secretary-Treasurer, 
Miss E. Mackay, 1230 Bishop Street; Day Registrar, 
Miss L. White, 1230 Bishop St.; Night Registrar, Miss 
E. Clarke, 1230 Bishop St.; Convener, Griffintown Club, 
Miss G. Colley, 261 Melville Avenue, Westmount, P.Q. 

Regular Meeting—First Tuesday, January, April, 
October, and December. 


A.A., CHILDREN’S MEM. HOS., MONTREAL 

Hon. President, Miss A. S. Kinder; President, Mrs. 
F. C. Martin; Vice-President, Miss E. Hillyard; 
Secretary, Miss Grace R. Murray, 1434 Bishop St.; 
Treasurer, Miss M. Flanders; Representative to ““The 
Canadian Nurse,” Miss Dora Parry; Sick Nurses 
Committee, Miss C. Feron, Miss R. Miller; Members 
of Executive Committee, Miss R. Osborne, Miss Gough. 


A.A., MONTREAL GENERAL HOSPITAL 
President, Miss M. K. Holt; First Vice-President, 
Miss Frances Upton; Second Vice-President, Miss 
mes Jamieson; Recording Secretary, Miss Inez 
elling; Corresponding cue Miss Lottie 
Urquhart, Apt. 53, 8 Amesbury Ave.; Treasurer, 
Alumnae Association and Mutual Benefit Association, 
Miss Isobel Davies; Hon. Treasurer, Miss H. M. 
Dunlop; Executive Committee, Misses Strumm, 
Handcock, Watling, Mathewson and Coleman; 
Representatives, Private Duty Section, Misses Morrell, 
M. N. Johnston and B. Noble; Representative, Local 
Council of Women, Misses Colley and Marjorie Ross; 
roxy, Miss Harriet Ross; Representative to The 
Ban ian Nurse, Miss Watling, Miss E. Ward; Sick 
Visiting Committee, Mrs. Stuart Ramsay, Miss E. 
Robertson, Miss N. Kennedy-Reed; Refreshments 
Committee, Miss Reinauer and Miss D. Flint. 


A.A., HOMOEOPATHIC HOSPITAL, MONTREAL 
Hon. President, Mrs. H. Pollock; President, Mrs. J. 
Warren; First Vice-President, Miss D. Smith; Second 
Vice-President, Miss D. Campbell; Secretary, Miss M. 
Bright; Asst. Secretary, Miss M. Hayden; Treasurer, 
Miss D. Millar; Asst. Treasurer, Miss N. G. Horner; 
Private Duty Section, Miss A. M. Porteous; The 
Canadian Nurse Representative, Miss I. A. Hicks; 
Social Committee, Miss M. Currie; Montreal Nurses’ 
Association, Misses D. Smith and M. Bright. 


A.A., ROYAL VICTORIA HOSPITAL, MONTREAL 

Hon. Presidents, Misses Draper and Hersey; Presi- 
dent, Mrs. Stanley; First Vice-President, Mrs. LeBeau; 
Second Vice-President, Miss Gall; Recording Secretary, 
Miss Grace Martin; Vagal Secretary, Miss 
K. Jamer, Royal Victoria Hospital; Treasurer, Miss 
Burdon; Representative ‘“‘The Canadian Nurse,” 
Miss Flanagan; Representatives to Local Council of 
Women, Mrs. Walker, Miss Drake; Sick Visiting 
Committee, Miss Allder, Mrs. Walker; Programme 
Committee, Mrs. Scrimger, Miss Campbell, Miss 
Flanagan; Representatives to Private Duty Section, 
Miases Palliser, McCallum, Steele; Refreshment 
Committee, Misses Adams, McRae, Trenholme; 
Executive Committee, Miss Hersey, Miss Campbell, 
Mrs. Roberts, Miss Reid, Miss Forgey; Finance Com- 
mittee, Misses Etter (Convener), Goodhue, McKibbon, 
Wright, Steele. 


A.A., WESTERN HOSPITAL, MONTREAL 
Hon. President, Miss Craig; President, Miss Marion 
Nash; First Vice-President, Miss Birch; nd Vice- 
President, Miss Edna Payne; Secretary, Miss Olga 
McCrudden, 314 Grosvenor Ave., Westmount, P.Q.; 
urer, Miss Jane Craig, Western Hospital; 
Finance Committee, Miss MacWhirter, Miss Lillian 
Payne, Miss Sutton; Programme Committee, Miss 
jorie Reyner, Miss Crossley, Miss Lilly; Sick and 
Visiting Committee, Miss Dyer, Miss Lillian Johnston; 
Representatives to Private Duty Section, Miss a 
Miss Morrison; Correspondent, The Canadian Nurse, 
Miss McOuat. 


4.A., NOTRE DAME HOSPITAL, MONTREAL 

Hon. President, Mother Dugas; Hon. Vice-Presi- 
dents Mother Mailloux and Rev. Sister Robert; 
President, Miss G. Latour; First Vice-President, Miss 
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M. de Courville; Second Vice-President, Miss F. Filion; 
First Councillor, Miss B. Lecompte; Second Councillor, 
Miss F. Gariepy; Secre , Miss Margot Pauze, 4234 
St. Hubert St.; Asst. retary, Mrs. Choquette; 
r, Miss L. Boulerice; Conveners of Committees: 
iss E. Merizzi; Nomination, Misses A. Lepine, 
‘ de, E. Rousseau; Sick Visiting, Misses A. 
Martineau, G. Gagnon, ™. Lacourse. 


A.4., WOMEN’S GEN. HOS., WESTMOUNT, P.Q. 
Hon. Presidents, Miss E. F. Trench and Miss F. 
George; President, Miss L. Smiley; First Vice-President, 
Mrs. Crewe; Second. Vice-President, Mrs. Robertson; 
Secretary, Miss Craymer; Treasurer and “‘The Canadian 
Nurse” Representative, Miss E. L. Francis;_ Sick 
Visiting, Mrs. Kirk,-Miss N. J. Brown; Private Duty, 
Mrs. Chisholm, Miss Seguin. 
a monthly meeting, every third Wednesday, 
at 8 p.m. 


A.A. JEFFERY HALE’S HOSPITAL, QUEBEC 

Hon. President, Mrs. S. Barrow; ident, Miss 
Elizabeth Ford; First Vice-President, Miss May 
Lunam; Second Vice-President, Miss Daisy Jackson; 
Corresponding Secretary, Miss Freda O'Connell; 
Treasurer, Miss E. MacHarg; Recording Secretary, 
Miss Gladys any: Refreshment Committee, Miss 
C. Kennedy, Miss lay Jackson; Sick Visiting com- 
mittee, Mrs. Douglas Jackson, E. E. Douglas; Re- 
emnteve to “The ‘Canadian Nurse,” Miss Elsie 

alsh; Private Duty Section, Miss F. Simms; Council- 
= Misses FitzPatrick, MacKay, Gale, Mayhew, M 
ack. 


A.A., SHERBROOKE HOSPITAL 
Hon. President, Miss H. S. Buck; President, Mrs. 
Guy Bryant; First Vice-President, Mrs. Reford 
Stewart; Second Vice-President, Mrs. Roy Wiggett; 
Recording Secretary, Miss Leila Messias; Correspond- 
ing iT, Miss Nora’Arguin, Sherbrooke, P.Q.; 
Treasurer, Miss. Alice Lyster; Correspondent to 

“The Canadian Nurse,” Miss Hilda Bernier. 


MOOSE JAW GRADUATE NURSES’ ASS’N 

Hon. President, Mrs. Geo. Lydiard; President, 
Miss Elizabeth Smith; Vice-President, Mrs. M. A. 
Young, Secretary-Treasurer, Miss -May Armstrong, 
1005 2nd Ave., N.E.; Social Convener, Miss French; 
Press Convener, Mrs. W. H. Metcalfe; Programme, 
Miss Diermert; Constitutions and By-Laws, Miss 
Casey; Representatives, Private Duty, Miss Rossie 
Cooper; ‘‘The Canadian Nurse,’’ Miss E. Lamond. 


A.A., REGINA GENERAL HOSPITAL 

Hon. President, Miss Pearson; President, Miss Mary 
Arnot; First Vice-President, Miss Dorothy Wilson; 
Second Vice-President, Miss Helen Wills; Secretary, 
Miss Katherine Morton; Asst. Secretary, Miss Marion 
Sneed; Treasurer, Miss Myrtle Wilkins, 2300 Smith 
St., Regina; Press Correspondent, Miss Muriel Taylor; 
Programme Committee, Miss Ada Forrest. 


Social, 
A 


A.A. ST. PAUL’S HOSPITAL, SASKATOON 

First Hon. President, Rev. Sister Fennell; Second 
Hon. President, Rev. Sister Weeks; President, Miss 
Annie M. Campbell; Vice-President, Mrs. R. Roberts; 
Secretary, Miss K. McKenzie, 1011 Eastlake Ave., 
Saskatoon; Treasurer, Miss E. Unsworth, 818, 11th 
Street, Saskatoon; Executive, Mrs. C. W. Doran, 
Misses A. Fentiman, and M. Roebuck. 

Meetings, second Monday each month at 8.30 p.m., 
St. Paul’s Nurses Home. : 


A.A., SCHOOL FOR GRADUATE NURSES, 
McGILL VERSITY, MONTREAL, P.Q. 
Hon. President, Miss Mary Samuel; Hon. 

President, Miss Bertha ®Harmer; Hon. Members, 

Miss M. F. Hersey, Miss G. M. Fairley, Dr. 

Helen R. Y. Reid, Dr. Maude Abbott, Mrs. R. W. 

Reford ; Vice-President, Miss Olga Lilly, Royal 

Victoria Maternity Hospital; Secretary- . 

Miss Dorothy P. Cotton, 1227 Sherbrooke St. W.; 

Programme mmittee, Miss M. Armstrong, 1230 

ee Representative to Local Council of Women, 

Miss M. Dobie es Victoria Hospital; Represent- 

atives to The Cana ian Nurse, Administration, Miss 

F. Upton; Public Health, Miss Lecompte; Teaching, 

a E. Hillyard, Children’s Memorial Hospital, 
ontreal. 


A.A. OF THE DEPT. OF PUBLIC HEALTH 
NURSING, UNIVERSITY OF TORONTO .._ | 
Hon. President, Miss E. K. Russell; President, Miss 
Barbara_ Blackstock: Vice-President, Miss E. E. 
Fraser; Recording Secretary, Miss I. Weirs; Secretary- 
, Miss C. C. Fraser, 423 Gladstone Ave., 
Toronto, Ont.; Conveners: Social, Miss E. Manning; 
Programme, Miss McNamara; Membership, Miss 
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The Central Registry e 
Graduate Nurses, Toronto 


Furnish Nurses at any hour 
DAY OR NIGHT 


Telephone Kingsdale 2136 
Physicians’ and Surgeons’ Bldg., 
86 Bloor Street, West, 
TORONTO 


HELEN CARRUTHERS, Reg.N, 


| 


eanunensenenssasnvennoesensenenienscseetnasonte® 


Montreal Graduate Nurses’ 
Association Register 


NURSES CALLED DAY OR NIGHT 


Telephone Uptown 0907 


LUCY WHITE, Reg.N., Registrar, 
1230 Bishop Street, 
MONTREAL, P.Q. 


Club House Phone Up-5666. 


yeaacenecevananecsreennenscnen jovnannvanevensenenenesacene nese. 


BRONX REGISTRY AND 
CLUB FOR NURSES 
1195 Boston Road, New York City 


Graduate nurses wanted for 
private duty, also hospital 
specializing; pleasant rooms 
and kitchenette privileges for 
nurses wishing to live at the 
registry, also limited number 
of practical nurses. Tele- 
phone Kilpatrick 7640 - 7641. 


ANNA M. BROWN, B.N., Prop. 
Established 1911 


THE 
. ’ ° 
Manitoba Nurses’ Central Directory 
Registrar—ANNIE C. STARR; Reg. N. 
Phone 30 620 
753 WOLSELEY AVENUE 


WINNIPEG, MAN. 
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School for Graduate Nurses : | 


McGILL UNIVERSITY 
Session 1929-1930 


Miss BERTHA HARMER, R.N., M.A. 
Director 


COURSES OFFERED: 


Teaching in Schools of Nursing 
Supervision in Schools of 
Nursing 
Administration in Schools of 
Nursing 


Public Health Nursing 
Organization and Supervision 
of Public Health Nursing 


A CERTIFICATE will be granted for 
the successful completion of an approved 
oe, wwe of studies, covering a period of 

academic year, in the major course 
selected from the above. 


A DIPLOMA will be granted for the success- 
ful completion of the major course selected 
from the above, covering a period of TWO 
academic years. 


For particulars apply to: 


SCHOOL FOR GRADUATE NURSES 
McGill ee Montreal 


~onvaunonaneneuncavaaresvanuecacevaravevensvannezeacoognerenenscanscen 
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THE ROYAL VICTORIA MONT- 
REAL MATERNITY HOSPITAL 


offers a three months’ Post Graduate 
Course in Obstetrics and a two months’ 
Post Graduate Course in Gynaecology 
and Operating Ruom Technique, to 
graduates of accredited schools. 
Graduates receive! $20.00) twenty dollars 
per month with full maintenance. 


For further information address 


C. V. BARRETT, R.N., 
Royal Victoria Montreal Maternity 


Srounenantoncaveusasausuananaoantocsacuaneuacens cannes seecsuanecasensvanenearscaveseneoeceneacncsceatenn avaceaeeeceetrenecnscetacaate _, 


The Central Registry Graduate Nurses | 


Phone Garfield 0382 i 


Registrar: ROBENA BURNETT, Reg.N. 
33 Spadina Ave., Hamilton, Ont. 


ammannneneneensnvevtnatenasesevenenenenasnnnessucuerevececusecosnsnenecagecenasscescacaentoegarenscscoeseosveceenontaecsensesevsgegretes 


Please mention “The Canadian Nurse” when replying to Advertisers. 


‘Save Confusion and Losses 


Order from your, Dealer or nage 


" J,4J.Cash, Inc... 


Orutvn ve. 
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The University of Western 
Ontario Faculty of 
Public Health 


LONDON, CANADA 


Standard professional courses of 
nine months each ‘or graduate nurses, 
leading to the certificates of : 

Certificate of Instructor in Schools 
of Nursing (C.I.N.) 

Certificate of Public Health Nurse 
(C.P.H.N.) 

Certificate of Hospital Adminis- 
trator (C.H.A.) 

These also constitute the final 
year options in the B.Sc. (in nursing) 
course in the University of Western 
Ontario. 

Important scholarships are avail- 
able. 


All graduates have been placed. 
anton closes 22nd September, 


For further information, apply to— 


Director, Division of Study for 
Graduate Nurses. 
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511 Boyd Building: 
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EXAMINATION FOR REGISTRA- 
TION OF NURSES IN NOVA 
SCOTIA 


are to take place Wednesday and 
Thursday, 15th and 16th of October, 
1930. Candidates are requested to 
send for their application forms at 
once and to return them, accompanied 
by diploma and initial registration fee of 
$10.00 before 16th September, 1930, to 
L. F. FRASER, Registrar, 
The Registered Nurses Association 
of Nova Scotia, 
Eastern Trust Bldg., Halifax, N.S. 


WANTED—Applications for position 


as Lady Superintendent of Kit- 
chener-Waterloo Hospital. Apply by 
letter, giving qualifications and re- 
ferences to Box 252, Waterloo, Ont. 


THE CANADIAN NURSE 
$2.00 annually 


’ euneavennennaaventy 
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Winnipeg 


THE CANADIAN NURSE 
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Elastic gore, turn-sole cut-out, for 
dressy wear, beech tan and black 
kid—$12.00. 


Cut-out Ozford, welt sole. Black 
~ medium tan kid—$12.00 and 
2..50 


IT IS NOT WISE 


to change from the comfortable 
“on duty” shoe to something more 
dressy, but at the same time un- 
comfortable because made on an 
entirely different last. You can 
buy a NATURAL TREAD for 
street and evening as well as for 
ward and sick room. We have 
specialized in shoes for years: reap 
the benefit of our knowledge and 
avoid the ills of ‘‘sick”’ feet. 


Write for self-measurement 
chart, and remember your 
patients will appreciate your 
telling them just what com- 
fortable feet mean to their 
general health. 


oOo 


NATURAL TREAD SHOES 
DISTRIBUTING CO. LTD. 


18 Bloor St.W. - TORONTO 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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Obstetric Nursing: 


NHE CHICAGO LYING-IN HOSPITAL offers a four-months' post-graduate 
course in obstetric nursing to graduates of accredited training schools con- 
nected with general hospitals, giving not less than two years’ training. - 


The course comprises practical and didactic work in the hospital and practical 
work in the Out Department connected with it. On the satisfactory completion of 


the service a certificate is given the nurse. 


Board, room and laundry are furnished and an allowance of $10.00 per month to 


cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 


A four-months’ course to be given to pupils of accredited training schools asso- 


ciated with general hospitals. 


Only pupils who have completed their surgical training can be accepted. 


Pupil nurses receive board, room and laundry and an allowance of $5.00 per month. 


ADDRESS 


Chicago Lying-in Hospital and Dispensary 
426 East Sist Street, CHICAGO 


‘ooensenonoauccnneuenevevenenevovnvoenenanecssanecevenenssnrnonenevereeseusunsacaneranecetsvenenserseen| 


A Post-Graduate Training 
School for Nurses 


AND 
An Affiliated Training 
School for Nurses 


The Massachusetts Bye and Ear 
Infirmary, 243 Charles Street, Boston, 
offers to graduates of accredited 
training schools a two months’ course, 
both theoretical and practical, in the 
nursing care of the diseases of the 
eye, ear, nose and throat. The course 
includes operating room experience. 
If desired, a third month may be 
spent in the social service department. 

This course is very valuable to 
putlic health nurses, especially to 
those in schools and industries. 

Hospital capacity, 211 beds; Out- 
patients daily average 226. A com- 
fortable and attractive Nurses’ 
Home faces the Charles River. Al- 
lowance to post-graduate students, 
twenty (20) dollars a month and full 
maintenance. The same course, in- 
cluding the third month, is available 
by application to students of ap- 
proved schools. 

For’ further information address:— 


SALLY JOHNSON, B.N., 
Superintendent of Nurses 


Overcoming 
Perplexity 


FTEN the physician is per- 
plexed as to how best to 
overcome a patient’s reluctance to 
the continued use of cod-liver oil. 


SCOTT'S 
EMULSION 


which is pure cod-liver oil, 
scientifically emulsified —pre- 
pared for easy assimilation, is a 
useful tool to overcome the 
patient’s reluctance. 


LIBERAL SAMPLES FREE 
TO NURSES ON REQUEST 


Scott & Bowne, Toronto 2, Ont. 
29-94a 
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C. T. NO. 217 “Siggy” 


throughout 


d in the treatment of 


pNMiitaeesiee A 
Ri ‘eat. | or—. 
| )ysmenorrhea, Etc. By) 


I (Smith) is supplied only in 












Headaches 
Rheumatic Pains 
Neuralgia 
Colds and 
Grippe 
es containing twenty capsules 

C. T. No. 217 
ACETOPHEN & PHENACETIN 


eo conene + ANTIPYRETIC 
cetophen..... .3% er. 
Phenacetin. .. .21% gr. namaste 









Caffeine Citrate. 14 gr. | ANTI-RHEUMATIC 


Dose: One or two 
tablets. 
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POST-GRADUATE COURSES 


Woman’s Hospital in the State of New York 


SIX MONTHS’ GENERAL 
Practical Work__Gynecological Wards; Obstetrical Ward, including Nursery, Formula. 
Delivery and Labor Rooms; Operating Rooms, including Sterilizing 
and Recovery Room technic; Out-Patient Department. 
Theory-_-..--_--- 40 hours Nursing Procedures, 24 hours Obstetrical Nursing, 16 hours 
Gynecology, 8 hours Anatomy and Physiology, 8 hours contempo- 
rary History of Nursing; Lectures by Attending Staff. 


FOUR MONTHS’ OBSTETRICAL 
Practical Work_ Obstetrical Ward, Nursery, Formula Room, Delivery and Labor 
Rooms, Out-Patient Department, Social Service. 
at iw acne 40 hours Nursing Procedures, 24 hours Obstetrical Nursing, 8 hours 
Anatomy and Physiology, Lectures by Attending Staff. 


FOUR MONTHS’ OPERATING ROOM TECHNIC AND MANAGEMENT 
Practical Work__Operating Rooms, Sterilizing and Recovery Rooms, Management of 
erating Rooms. During last month students proving capable 
will be given experience in suturing under supervision. 
SNR isd cucine 24 hours Nursing Procedures, 16 hours Gynecology, 8 hours Anatomy 
and Physiology. Lectures by Attending Staff. 
iti j matter given in all Courses, ial emphasis is placed n 
In addition to advanced wie = e eee shige oa 9 > 2) Pp upon methods 
Theoretical Instruction byJEducational Director. Lectures by Attending Staff. 


Sypfaning the SECOND month of each Course, Post-graduate Students re- 
ceive an allowance of $15.00 per; month and full maintenance for entire Course. 


Nurse Helpers employed on all Wards. 
AFFILIATIONS offered to accredited Training Schools for Four Months’ Courses in Obstetrics. 


For further particulars, address—DIRECTRESS OF NURSES 
141 WEST 109th ST., NEW YORK CITY, N.Y. 


eet, T 


4 
s 
3 
a 


Please mention “The Canadian Nurse” when replying to Advertisers. 


THE CANADIAN NURSE 


VERSMA 
. UNIFORMS 
OF QUALITY 


A Tonic for the Nurse! 


FRESH 
NEW 
UNIFORMS 


£ 


Properly made by a 
firm that knows how 
to make uniforms. 


Catalogue sent on request. 
See the Eversmart Dealer 


in your town. 


£ 


Mad. 
otal ~ Number 1170 


Whitakers Limited One piece model. Rows of pin tuck- 


i from i aoe to a in sent 
ars and cuffs tuc. to match. 
Sommer Bldg., 423 Mayor St. Fine ¢ ocean pearl bag — omer 
of fine Poplin. ite only. 

MONTREAL, P.Q. Flare skirt. Sizes 32 to 44. 
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OUR FACTORY 


is devoted exclusively to 
the Manufacture of Nurses’ 
Uniforms and Hospital 
clothing. Under such con- 
ditions, and with our 
thoughts on nothing else 
in the world but the pro- 
duction of goods that will 
please and give satisfaction, 
we naturally will turn out 
a better article than would 
be made by Firms devoting 
their time to various other 
lines. 


Buy our Uniforms and 
compare them with others, 
and note the difference, in 
the material, in the style, 
in the fit, in the make, and 
even in the thread and 
buttons. There is nothing 
better made. 


Finely tucked in front, tailored to 
Se fit. Tailored sleeve with turn back 


cuffs, 2 set-in pockets, single piece 
back. Ocean pearl buttons. 
In Poplin, each 

2 for $14.00 


In Cotton or Twill, each ! 
2 for $12.00 


MANUFACTURED EXCLUSIVELY BY 


BLAND & CO. LIMITED 


1253 McGill College Avenue 
MONTREAL 
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For the Skin“that Needs Soothing 
. LANUM CREAM 


is specially prepared for treating 
rough, chafed and irritated skins. 


Unlike ordinary toilet creams, 


- it is meant for skin conditions 


that demand a cream unusually 
penetrating and soothing. 


i Unequaled]for use on baby’s tender skin when roughened and chapped 


by cold and wind, or when‘irritated from perspiration and moisture. 


A sample to Nurses on request 


MERCK & CO. LimitTEp 
412 St. Sulpice Street, MONTREAL, P.Q. 


Acidosis“in Children 


Phillips Milk 

of Magnesia 
the ideal ¥ 
Laxative- Antacid, 


F HILLIPS’ Milk of Magnesia neu- 
tralizes three times as much acid as 
a saturated solution of sodium bi- 
carbonate and fifty times as much as 
lime water. It does not distend the 
stomach or cause flatulence of the 
bowels. 
even under prolonged use. It has 


It retains its effectiveness ~ °° 


mild yet thorough laxative 
| action while sweetening the 
entire intestinal tract. Safe 
for use in modifying milk 
for infants. Readily taken 
by both children and 
adults. - Always palatable. 


When Milk of Magnesia is indicated, 


-physicians prefer genuine Phillips’ 


Milk of Magnesia made only by The 
Chas. H. Phillips Chemical Co. for 
more than fifty years. 


Supplied in 12 ounce size with the 
Phillips’ signature on 1 every bottle. 
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The Choice of the Well-Dressed Nurse 


WE AIM TO PLEASE 


Full shrinkage allowance made in 
all our uniforms. Sent postpaid 
ae in Canada when your 
order is accompanied by mone 
order. Prices do not include 
caps. When ordering, give bust 
and height measurements. 


Style No. 8700 Style No. 8900 


One-piece dress, following the present-day mode in An unusually attractive style, somewhat simi- 
straight lines. Closed down the front with best lar to Style 8800, but containing three neat 
quality ae i <i box pleats in skirt front. . Detachable belt, 


tucks at front waist. it, -back neat-fitting distinctive collar. Best quality 
shirt cuffs with pearl cuff links. Six-inch hems in “Ocean” pearl buttons and cuff links. Six. 
irt. Two convenient, ample size pockets. inch hem in skirt. 


Best Quality Middy Twill $3.50 each or 3 for $10.00 
Corley Mercerized Poplin $6.50 each or 3 for $18.00 


Made in Canada by 


CORBE M7 COWLEY 
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FELLOWS’ SYRUP 


ITS FORMULA ITS POSOLOGY 
Combines Mineral Foods One to two teaspoonfuls 
and Synergistic Agents. after meals. 


ITS EFFICACY 


Is such that under its influence one observes a rapid 
increase of appetite and a marked elevation 
of tone. 


FELLOWS MED. MFG. CO., INC. 
D 3 3 ; 5 | T Y 26 Christopher St. New York, N. Y- 
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Pay ae wee) 


ere ae For eee 
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CoO =A specially designed Oxford, with 
built-in Arch Supports in 
Black Kid—Tan Kid—White Shoe Linen— 
White Buckskin 


Menihan’s Arch-Aid Shoes 


are built scientifically. 


They embrace science plus the most skilled J 
workmanship coupled with strictly up-to-date 
designs, affording the wearer the utmost in 
both style and comfort. 


GEORGE L. CONQUERGOOD . 
Licensed Chiropodist in attendance, Toronto Store No. 507 


THE ARCH-AID SHOE COMPANY 


Toronto Store: Montreal Store: Winnipeg Store: 
24 Bloor St. West 1400 St. Catherine St. West 425 Portage Avenue 
Cor. Bishop 
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